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PREFACE 


This report is the second in the U.S, National 
Health Survey^s methodological aeries on the sub- 
ject of hospitalization reporting in the Health In- 
terview Survey, both of which were conducted by 
the Survey Research Center of The University of 
Michigan under contract with the U. S. National 
Health Survey and in co-operation with the Bu- 
reau of the Census. These studies are part of a 
program of the National Health Survey to evaluate 
the reliability of its statistics and to develop and 
test improved methods for collection of data. 
(Prior publications in this developmental and eval- 
uation series are listed inside the back cover of 
this report.) The statistical design and procedures 
used in the Health Interview Survey of the U. S, 
National Health Survey are described in two Na- 
tional Health Survey publications.^ ^ 


S National Health Survey. 7/je Siati'itfttil Dest^n of the 
ilvulth l]ouhchQ!d-luteTvt vw Survey Health Statistics Series iV2, 
ms Publication No 5H‘bA2 Public Health Service, Washington, 
D. C., July 1958. 
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^U. S. National Health Survey. (,onco(iis anti Dcjmitmtw tn the 
ilvithh flvusehuhidntervtvw Swri^ey Health Statistics Series A-3. 
PUS publication No. 58^*A3 Public Health Service. Washington, 
IX C,, September 1958. 


The Study was a co-operative project of the 
staffs of the Bureau of the Census, the Survey 
Research Center, and the National Health Survey, 
each organization actively participating in ail 
phases of the study. Tlie sample was designed by 
Harold Nisselson of the Bureau of the Census. 
Katherine Capt and George Kearns of the Bureau 
of the Census were responsible for the prepara- 
tion of interviewing manuals, training of Inter- 
viewers, and general quality control of the field 
operations. An important contribution was also 
made by John Tharaldson, Edward Knowles, and 
John Campbell of the Detroit Regional Office of 
the Bureau of the Census, who helped in selecting 
the sample from the hospitals and carrying out 
the field procedures. 

Charles F* Cannell, Ph,D. , and Floyd Fowler 
were the principal investigators for the Survey 
Research Center, In addition to developing a spe- 
cial experimental procedure and questionnaire for 
the collection of hospitalization data, they were 
also responsible for the report presented here. 

Earl Bryant of the U, S. National Health Sur- 
vey staff had the responsibility of co-ordinating 
the activities of the participating organizations 
and conveying the National Health Survey view- 
point In decisions on methodology. He also 
edited the contractor's report for the present 
publication. 
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in three survey procedures 
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SUMMARY 

The objective of this research was to com- 
pare the effectiveness of two experimental pro- 
cedures with the standard Health Interview Survey 
of the U, S, National Health Survey procedure in 
obtaining Information about hospital stays. Pro- 
cedure A, the control, used the standard Health 
Interview Survey (HIS) questionnaire and proced- 
ures, Procedure B was a revised Interview sched- 
ule which was followed by a mail form in which 
any information about hospital stays that had been 
overlooked in the interview was to be recorded by 
the respondent. Procedure C eliminated the ques- 
tions about hospitalizations from the interview; 
the requested information was to be entered on a 
self- administered form which was given to the 
respondent by the interviewer at the close of the 
interview. The follow-up forms in Procedures B 
and C were to be mailed to the Regional Office of 
the Bureau of the Census. 

Tlie design of the study and interpretation of 
results must be judged in the context of primary 
purposes of the undertaking. Previous research 
had suggested a considerable variety of steps and 
techniques which might constitute Improvements, 
The prime effort was to construct a total proced- 
ure which Included a number of these potential 
improvements, and to test this procedure against 
the current standard, The key decision would be 
whether the new procedure was better than the 


old, with only secondary consideration being given 
to which of several factors were chiefly responsi- 
ble for any net improvement that should appear. 
This new or consolidated procedure was the one 
designated Procedure B. During the course of 
„ planning the study, the possibility arose that a 
more streamlined self-administered approach 
might yield most of the benefits hoped for from 
the consolidated procedure. Accordingly, Proced- 
ure C was included in the test, 

Thus the analysis puts primary emphasis on 
over-all net effectiveness of the three procedures. 
It does not include comparative costs of the dif- 
ferent processes. Further, it Is important to note 
that the total effect from Procedure B is the prod- 
uct of a rather intensive interview routine followed 
by a self-administered process; while the effect 
from Procedure C is the consequence of a self- 
administered process followed by a telephone and 
personal visit interview for a substantial number 
of nonrespondents. Care must therefore be taken 
in ascribing the cause for different results to any 
single feature of the procedures, 

For several reasons the study does not pro- 
duce a representative measure of underreporting, 
and Procedure A does not produce a valid esti- 
mate of the level of the underreporting errors for 
estimates shown in publications of the Health In- 
terview Survey of the National Health Survey. 
Prominent among their reasons are (1) restric- 
tion of the study to Detroit; (2) elimination of hos- 



pital episodes for deliveries, which previous 
studies have shown to be very well reported; and 
(3) the fact that NHS publications currently are 
based on a six-month-recall period. The net 
effect of these differences is an implied over- 
statement of underreporting by several percent- 
age points for NHS published data, 

A stratified sample was selected from Detroit 
hospitals of residents of the Detroit area who had 
had one or more hospital stays during the year 
preceding the interviewing. Those whose only hos- 
pital stays were for normal deliveries were ex- 
cluded from the sample. 

The following are some of the significant 
findings of this study: 

The proportions of the known sample of hos- 
pital episodes which were not reported were 17 
percent for Procedure A, 9 percent for procedure 
B. and 16 percent for Procedure C. The difference 
in the reporting in experimental Procedure B and 
the control Procedure A is significant at the 0.05 
level of confidence. 

When apparent over reports were included, 
the rate of underreporting was decreased by two 
or three percentage points for each procedure. 

There was an increase in the underreporting 
rate for all three procedures as the length of time 
between the hospital discharge and the interview 
increased. There was an especially sharp in- 
crease in underreporting for all procedures when 
the discharge preceded the interview by more than 
40 weeks. However, the relationship was some- 
what weaker in Procedure B for episodes which 
occurred within 40 weeks of the Interview, 

One -day stays were reported very poorly, 
with the underreporting rates being almost the 
same for all three procedures. For all other 
stays, however, the reporting in Procedure B 
showed marked improvement. 

For all three procedures the degree of social 
threat or embarrassment of the diagnosis leading 
to hospitalization was negatively related to the 
rate of reporting. 

Episodes which involved surgical treatment 
were reported significantly better in all three 
procedures than those which did not. 

There was a consistent relationship in all 
three procedures between the number of chronic 
and acute conditions reported for the sample per- 
son and the reporting rate; the rate Improved with 
an increase in the number of conditions. 

In all three procedures, the reporting for per- 
sons with three or more episodes in the sample 
was considerably poorer than for persons with 
only one or two. 

For all procedures, the underreporting rate 
was higher for nonwhite than for white persons. 


In Proceaures B and C the reporting for per- 
sons in low income families was significantly 
poorer than it was for those in higher Income 
families. The same pattern was found in Proced- 
ure A. 

In Procedure A, episodes for persons with 
higher education were reported somewhat better 
than those for persons with lower education, Tliia 
bias is even more apparent in Procedure C, but is 
essentially eliminated by Procedure B. 

Respondents reported their own episodes con- 
siderably better than they reported the episodes 
of others in Procedure A. This tendency is re- 
duced in Procedure C and eliminated in Proced- 
ure B, 

A large proportion (30 percent) of the hos- 
pital episodes not reported in the direct interview 
for Procedure B was obtained in a mail-follow-up 
procedure. 

It was found that the promptness with which 
respondents replied to the follow-up was directly 
related to the quality of reporting in both Pro- 
cedures B and C. 

Month of discharge was reported equally well 
in all three procedures. 

Procedure C proved to be significantly better 
than Procedure A in obtaining correct reports of 
the number of days involved in hospital episodes. 

The most outstanding finding, of course, was 
the significant Improvement of reporting found in 
Procedure B. In this Improvement, one clear fac- 
tor was the better reporting for proxy-respond- 
ents; another was the reduction of underreporting 
for persons in the lower educational brackets, 

While it is not possible to specify the reasons 
for these improvements, several aspects of the 
procedure were designed to ’’motivate’' respond- 
ents, As the study yielded considerable evidence 
that the level of motivation of the respondent is 
an important determinant of how well he reports, 
it Is suggested that the success of Procedure B 
may be largely attributable to Its effectiveness in 
encouraging and directing increased effort to re- 
port. 


OBJECTIVES OF THE STUDY 
AND DESCRIPTION OF THE 
RESEARCH DESIGN 

Introduction 

In 1959 the Survey Research Center, under 
contract with the National Health Survey, and 
working co-operatively with the National Health 
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Survey and the Bureau of the Census, conducted a 
study which compared hospitalizations reported in 
household interviews with those recorded in hos- 
pitals.^ The purpose of the study was to estimate 
the magnitude of underreporting of hospital epi- 
sodes in the Health Interview Survey of the Na- 
tional Health Survey, to investigate some of the 
patterns of underreporting, and to develop hypoth- 
eses relating to the mechanisms of underreport- 
ing. For ease of reference the 1959 study Is re- 
ferred to in this report as Special Study No. 8, 
which was used as the working title. 

Based largely upon the findings of Special 
Study No, 8, another study was carried out, de- 
signed to test new methods of collecting hospitali- 
zation data from household respondents. This re- 
port presents the analysis of the experimental 
study. 

Since Special Study No, 8 provided the basis 
for the development of new experimental tech- 
niques for improving the reporting of hospital 
data in the Health Interview Survey, a brief sum- 
mary of the hypotheses developed from the re- 
sults of Special Study No. 8 is given for back- 
ground information. In addition, proposed changes 
which were the basis for the development of ex- 
perimental procedures are described. 

In Special Study No, 8, respondents were 
asked to report hospitalizations which occurred 
during the 12 months preceding the Sunday night of 
the week in which the interview was conducted. 
Such a time period is confusing to the respondent 
and apparently creates problems of time refer- 
ence. 

The marked underreporting of episodes 
occurring near the beginning of the 12-month pe- 
riod suggested that when the respondent was in 
doubt he preferred to recall the episode as having 
taken place before the beginning of the year and, 
thus, did not report It. 

The proposed solution to this problem was to 
use as a reference period that part of the calendar 
year preceding the interview and the preceding 
calendar year. The analysis then could be based 
on the 12 calendar months preceding the month in 
which the interviewing took place. 

There is a lack of positive motivation on the 
part of respondents to devote the amount of energy 
required to report hospital episodes. To recall 


3U. S, Ntthonal Health Survey, Reporting of Hospitalizahon in 
the Health Interview Survey^ Health Statistics. Series D-'l. Public 
Health Service Publication No. 584-D4. Public Health Service. 
Washington, D. C., May 1961. 


hospitalizations over a period of one year re- 
quires the respondent to exert some effort. Many 
respondents are not so motivated and are inclined 
to complete the interview as rapidly and as 
easily as possible, reporting only those events 
which are most salient at the moment. 

Proposed solutions were to: 

a. Ask more probe questions to stimulate 
the respondent to work harder. 

b. Ask questions about hospitalizations 
which research showed to be most com- 
monly unreported— minor episodes and 
those which occurred several months 
prior to the Interview. 

c. Ask about each individual separately in- 
stead of about the entire family. 

d. Send a brochure to the household prior 
to the interview to stress the impor- 
tance of the survey. 

e. Use the respondent as an interviewer 
to collect information from other mem- 
bers of the family through a self- ad- 
ministered form, 

There is a tendency for people to conceal or 
distort their memory of episodes which are em- 
barrassing or physically threatening. This may 
be because respondents have reservations about 
reporting certain types of problems or because 
the emotional nature of the episode has resulted 
in distortion or suppression of the memory of the 
experience. 

The assumption is that most episodes are not 
so threatening or stressful that they cannot be ob- 
tained by an Interviewer, but that a greater moti- 
vational force is required to obtain the informa- 
tion, A follow-up interview which was part of Spe- 
cial Study No. 8 supports this conclusion. 

Proposed solutions to this problem were to: 

a. Use a self-administered form where it 
might be easier for the respondent to 
report episodes which would not here- 
ported readily to an Interviewer. 

h. Include introductory statements in the 
questions to stress the importance of 
the data, 

c, Use the brochure mentioned above. 

The viewpoint taken in this research is that 
problems of memory can be understood and dealt 
with more successfully if they are considered in 
terms of motivation. For instance, a hospitaliza- 
tion of one day^s duration which occurred nearly a 
year ago Is not actually an inaccessible memory, 
but greater effort and, therefore, a higher level 
of motivation is required for the respondent to re- 
port it. In the same way, an operation which is 
surrounded with Intense emotion is not actually 
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repressed, but it requires a higher level of moti- 
vation for the respondent to be willing to discuss 
it. This concept is not derived solely from theory 
but conforms closely to the data from Special 
Study No. 8, especially those from the follow-up 
interviews. 


The Pilot Investigations 

Because of time and budgetary limitations, It 
was not possible to set up an elaborate experi- 
mental design to test all the variables separately. 
Instead, several small pilot investigations were 
conducted, each built upon the preceding one, and 
each one testing one or more new concepts. For 
the most part, the evaluation of these investiga- 
tions was subjective, although tabulations were 
made of the major variables. The number of 
cases in each pilot study was small so that no 
statistical tests were attempted. Each pilot study 
consisted of between 25 and 50 interviews; a total 
of six investigations were carried out. 

Five interviewers were employed in the pilot 
studies, each of whom had considerable experi- 
ence in pretesting questionnaires and new field 
ideas. 

The sample for the pilot investigations was 
selected from persons discharged from two 
Detroit hospitals. It was selected by a random 
process and covered hospital discharges during 
the preceding 18 months. 

The interviewers were told that someone in 
each family assigned to them had been hospital- 
ized within the past two years. This was neces- 
sary, because it was important to use the inter- 
viewers* experience to evaluate the various pro- 
cedures, 

A questionnaire was prepared for each pilot 
investigation. Interviewers were asked to record 
verbatim the responses given to each question, 
and to note anything that might be relevant to the 
problem of reporting hospital stays. In addition, 
interviewers were asked to explore, on their own 
initiative, new questions which they thought might 
be useful in eHciting unreported hospital episodes. 
Such exploration was undertaken only after the 
specified sequence of questions was asked. 

After each pilot investigation, a meeting was 
held with all interviewers. Interviewers' ideas as 
to how to improve the questionnaire were dis- 
cussed, and each interviewer's experience with 
each question was reviewed in detail. 

Following the discussions the interviews were 
analyzed, searching for ways to improve the re- 


porting of hospitalizations, Tlie following Is a 
summary of findings of the pilot investigations. 

The frame of reference of the respondent in 
reporting hospitalizations, —In the first pilot 
ntudy two frames of reference were observed. If 
left free to report hospitalizations for themselves 
and their families, some respondents first talked 
about the more serious episodes for all family 
members and then the minor episodes for all fam- 
ily members. Other respondents tended to report 
systematically for each member of the family in 
turn, regardless of whether the episodes were 
major or minor. In later pilot studies the problem 
was to discover which frame of reference seemed 
to predominate and to make use of it in the ques- 
tionnaire design, the assumption being that the 
closer the questioning conforms to the respond- 
ent's way of attacking the problem, the better the 
reporting. 

In subsequent pilot investigations, both 
approaches were used independently. 

The conclusion reached was that for small 
families or families with a small number of epi- 
sodes, the first method was satisfactory. For 
large families, particularly where several mem- 
bers had been hospitalized, a systematic ques- 
tioning about each family member produced more 
complete reports, Tlie second approach was used 
in the final questionnaire. 

Use of additional questions , — Interviewers 
tried various additional questions or probes to 
obtain more complete reporting of episodes. In 
the first test, Interviewers were asked to use 
whatever follow-up questions seemed most appro- 
priate to obtain more complete reporting. Addi- 
tional episodes were obtained by the use of these 
questions and several were standardized for the 
successive pilot investigations. Tliree types of 
follow-up questions were tried. The first, general 
probes, of the type, "Did you have any other hos- 
pital stays?" The second, questions about possible 
types of hospitalization; for operations, for obser- 
vations, to have a baby, etc. The third type focused 
on minor episodes and those occurring several 
months prior to the interview. 

Most families have only one or two episodes 
to report, Tlius respondents tended to become 
Irritated at being asked a series of questions, 
since they felt they had reported all of their epi- 
sodes in response to the original question, Rap- 
port tended to suffer, and respondents developed 
a fixed response— they answered "no" without 
really considering the question. A lengthy series 
of probes, therefore, defeated its own purpose 
and it was concluded that only a few probes 
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should be used. Since the major problem of un- 
derreporting was for minor episodes, and those 
removed in time from the interview, it was de- 
cided to focus the probes on these Issues. 

It was found that telling the respondent the 
reason for asking the questions helped to counter- 
act negative reactions. The probes, therefore, 
were introduced with the statement "We find that 
people tend to forget , . . etc." With these changes 
the respondents appeared to tolerate the additional 
probes, and these changes resulted in picking up 
episodes previously unreported. 

The reference period for reporting . — For 
reasons described in the review of hypotheses in 
the previous section, respondents were asked 
about episodes occurring at any time during the 
calendar year 1959 and that part of 1960 prior to 
the Interview. (The pilot study interviewing was 
done in the fall of I960, so respondents were re- 
porting for 22 or 23 months.) The analysis period 
was the 12 calendar months preceding the month 
of the interview. 

Accuracy of reporting admission and dis- 
charge dates ,— Various methods of obtaining dates 
of admission and discharge were tried in succes- 
sive pilot studies. The objective was to find the 
most accurate method of obtaining the discharge 
date, which was basic to the analysis. 

The discharge date can be obtained either by 
asking for the month of discharge in the interview 
or by calculating the month of discharge by use 
of the admission date and the length of hospitali- 
zation, In the first pilot studies respondents were 
asked the month and day of admission, the length 
of stay, and the month and day of discharge. A 
comparison of these reports with hospital rec- 
ords revealed that respondents were fairly ac- 
curate on the month of admission or discharge, 
but inaccurate as to the day of admission . The re- 
port of the month of admission was slightly more 
accurate than the month of discharge. Of the two 
methods, it was found that the reported discharge 
month was considerably more accurate than the 
computed discharge date using the date of ad- 
mission and the length of stay. It was found also 
that handing the respondent a calendar before 
asking about dates improved reporting accuracy. 

Procedures to motivate the respondent .— 
Special Study No, 8 plus many other related stud- 
ies provide evidence that special attempts needed 
to be taken to motivate the respondent to report 
accurately. Several techniques were attempted in 
the pilot studies. 

Introductions to the National Health Survey, 
which were designed to stress the importance of 
accurate data for health planning and to educate 


the respondent in some of the uses made of the in- 
formation, were used by interviewers. These 
statements were later incorporated into a bro- 
chure and mailed to each household prior to the 
interview. 

In addition to the general introduction, spe- 
cial phrases were used to preface the hospital 
questions. The objective of these questions was 
to provide the respondent with some added stim- 
ulation to report episodes. 

Special problems , ^EXiring the pilot studies, 
some of the questions were reworded. Two changes 
are sufficiently Interesting to be reported here. 
The word "hospitalization was confusing to some 
respondents. Some failed to understand the word, 
and for others the implication was of a "serious 
or long stay in the hospital." Hence the final ques- 
tionnaire used the awkward but meaningful phrase 
’^hospital stay." The word "patient^' also gave 
trouble , again because respondents tended to asso- 
ciate the word with severe illness, The word was 
therefore dropped. 

As a result of these pilot studies, techniques 
gradually evolved which appeared to increase the 
probability of obtaining a higher proportion of re- 
ports of hospitalizations than did the standard Na- 
tional Health Survey household interview. These 
techniques were then used in this experimental 
study. The design of this study is described below. 


The Sample Design 

Since the major interest in this study was in a 
comparison of procedures for collecting hospitali- 
zation data, rather than in population estimates as 
such, it was decided to conduct the study in a 
single, compact area. The efficiencies which re- 
sulted saved considerable money, 

A sample of 20 general or short- stay hos- 
pitals was chosen from those listed for the 
Detroit urbanized area by the American Hospital 
Association and the American Osteopathic Hos- 
pital Association. Tlie hospitals were selected 
with probability proportional to the number of 
discharges they had during 1960 (exclusive of dis- 
charges for deliveries and for deaths). Sixteen of 
the twenty hospitals agreed to participate in the 
study. Replacements were selected for three of 
the four. Two of these replacements agreed to 
co-operate, making a total of 18 sample hospitals. 

The second-stage-sample selection was of 
persons discharged from the hospitals between 
May 1, 1960 and March 31, 1961. The sampling 
fraction for each hospital was such that the prod- 
uct of the first-stage-sampling ratio (of selecting 
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hospitals) and the second-stage ratio was con- 
stant, Tlie sample persons were selected system- 
atically after a random start from a list of dis- 
charges routinely maintained by the hospitals. 

To maintain the desired constant sampling 
fraction for each sample person, a subsample of 
persons with multiple discharges was taken, pro- 
portional to the number of discharges they had 
during the sampling time Interval, Restrictions 
were put on the sample design to exclude the 
following: 

Persons who lived outside the Detroit urban- 
ized area. 

Persons whose only episode during the year 
was for a normal delivery. This restriction 
was placed since it was found in Special Study 
No. 8 that 97 percent of the deliveries were 
reported, and it was desired to weight the 
sample toward the less readily reported epi- 
sodes. 

Hospital episodes with stay of less than over- 
night, This conforms with the specifications 
of the National Health Survey. 

Persons who died in the hospital. 

Persons who were found to have moved out- 
side the Detroit urbanized area. If the sample 
person no longer lived at the address given 
on the hospital record and could not be lo- 
cated, it was assumed that he had moved out 
of the area. 

After the person was chosen for the sample, 
abstracts of all his episodes terminating between 
May 1, 1960 and the date of interview were ob- 
tained, (The interviews were conducted during the 
five-week period beginning May 1, 1961,) Since 
the sample was of persons discharged during the 
period. May i960-March 1961, abstracts showing 
discharge dates during April, May, and June were 
for persons readmitted to the hospital and dis- 
charged during this period. Special Study No. 8 
showed that discharges which had occurred near 
the date of interview were reported more accu- 
rately than those which had occurred earlier. 
Thus, by design, the sample consisted of rela- 
tively few discharges near the date of interview. 

A Latin Square design was used consisting of 
four orthogonal, completely randomized Latin 
Squares which generated the Interviewing assign- 
ments. These assignments consisted of approxi- 
mately 18 Interviews per week per interviewer * 


*The design was worked out by Harold Nisselson of the Bureau 
of Census. 


The design used as two major sources of 
variance the week of the interview and the region 
of the city. These were randomized, with the 
effects of their interactions assumed to be bal- 
anced or negligible. 

The city was divided into five geographic re- 
gions, and as has been mentioned the interviewing 
was conducted in five weeks. Twenty interviewers 
were divided randomly into two groups. One group 
used the control procedure (Procedure A)andone 
experimental procedure (Procedure C), while the 
other group used the two experimental procedures 
(Procedures B and C). (These procedures are de- 
scribed in the following section.) This division in 
assignments was necessary because of the par- 
ticular procedures to be tested. Thus, the Pro- 
cedure C interviews were taken by 20 interview- 
ers; Procedures A and B interviews were taken 
by different groups of 10 interviewers, Each in- 
terviewer was assigned twice as many A or B in- 
terviews as C interviews. The following table, 
one of the four Latin Squares, will illustrate the 
design. 



Region 

1 

Region 

II 

Region 

III 

Region 

IV 

Region 

V 

A,C Inter- 

Week 

Week 

Week 

Week 

Week 

viewer 

5 

2 

4 


3 

A,€ Inter- 

Week 

Week 

Week 

Week 

Week 

viewer #2 

2 

1 

3 

4 

5 

A,C Inter- 

Week 

Week 

Week 

Week 

Week 

viewer #3 

1 

3 

5 

2 

4 

A,C inter- 

Week 

Week 

Week 

Week 

Week 

viewer 

4 

5 

2 

3 

L 

A,C Inter- 

Week 

Week 

Week 

Week 

Week 

viewer ^5 

3 

4 

1 

5 

2 


It may be seen that there were five possible 
patterns of interviewing assignments. Taking in- 
terviewer No, 1, for Week 5 all of her interviews 
fell Into Region I of the city. Two thirds of these 
Interviews were Procedure A and one third, Pro- 
cedux'e C. Since there were 20 interviewers, three 
other Interviewers were working in the same re- 
gion during Week 5, one other A,C interviewer 
and two other B,C interviewers. 

The patterns were such that no interviewer 
worked in any region for more than one week; and 
no two interviewers worked together in the same 
region more than once. 

Region of the city was selected as a major 
source of variance for three reasons. First, 
since a given hospital tends to serve persons in 
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its immediate area, control on region, to some 
extent, controlled the variance between hospitals. 
Second, there was some evidence in Special Study 
No. 8 that socioeconomic status is related to the 
rate with which hospitalizations are reported. 
Controlling the region of the city, to some extent, 
made it possible to isolate the variance attribut- 
able to this relationship. In addition, restricting 
the sample to five regions seemed to give optimum 
spread without substantially increasing travel 
costs per interview. 

Description of the Procedures 

As was described in the section on the re- 
search design, three procedures were used in 
this study; one control procedure and two experi- 
mental procedures. The questionnaires and forms 
used can be found in Appendix 11. 

Procedure A— the control interview . —The 
survey procedure referred to as ^'Procedure A” 
in this report was essentially the standard pro- 
cedure used In 1961 by the Health Interview Sur- 
vey of the National Health Survey, except that 
some minor changes were made in anticipation of 
the 1962 NHS questionnaire. 

Prior to the interview, a letter was sent to 
each Procedure A household informing the family 
that a Bureau of Census interviewer would visit 
their home in a week or two. This letter and 
questionnaires used in the study are shown in 
Appendix 11. 

In the interview the hospital questions were 
asked about each family member separately, 
rather than about the family group as a whole as 
has been the procedure used in the National 
Health Survey in the past. 

Procedure B— an experimental interview and 
follow-up self- administered questionnaire. — Pro- 
cedure B consisted of a direct interview and a 
mail follow-up questionnaire. The direct inter- 
view questionnaire was developed as a result of 
the pilot investigations described earlier. The 
questions are Identical to those used in Proced- 
ure A except for marked differences in the hos- 
pitalization section. These differences are as 
follows: 

Hospital questions were expanded to include 
additional probe questions, 

Tliie reference period was 1960 and that part 
of 1961 prior to the interview rather than the 12 
months prior to the week of Interview as used in 
Procedure A. 

Respondents were asked to report month and 
year of discharge rather than month and year of 
admission. 


Special explanatory statements were included 
in the section. 

This procedure was also different from Pro- 
cedure A in that a special brochure was enclosed 
with the letter which is ordinarily sent to the 
households prior to the interviews. The brochure 
is reproduced in Appendix II. 

Following the interview the questionnaires 
were edited in the Census Regional office. As soon 
as the editing was completed, a self-administered 
form was mailed to the family. This form con- 
tained the family composition as reported to the 
interviewer and a record of the hospitalizations 
as reported in the interview. Respondents were 
asked to answer a few questions designed to elicit 
additional hospitalizations and return it to the 
Bureau of the Census office. If the form was not 
received within one week after the date of the 
first mailing, a follow-up form was mailed, con- 
taining the same questions but a different letter 
from the Census Regional supervisor. If neither 
form was returned, an attempt was made to obtain 
the information by telephone. If telephoning was 
not possible, a personal visit was made and the 
data collected by interview. 

Procedure C— ’the experimental self-admin- 
istered questionnaire ,--ln this procedure the in- 
terview questionnaire was identical to that used 
in Procedure A except that no questions on hos- 
pitalizations were included. Instead of being ques- 
tioned about hospitalizations, a form to be filled 
out by the family was left with the respondent, 
Nonresponses were followed up using the same 
techniques as for Procedure B, 

The Interviewers 

Twenty interviewers were employed for this 
study. Most of them had had a limited amount of 
interviewing experience, largely on the Decennial 
Census, The decision to use new interviewers 
was based on several considerations. The existing 
Census staff in the Detroit area was fully occu- 
pied, In addition, it was felt that new interviewers 
would be less likely to perceive that the rate of 
hospitalizations in the sample was abnormally 
high. Of greatest importance, however, was the 
need for training interviewers in new techniques 
without having them recognize that the techniques 
were different from the usual National Health 
Survey interview procedures. It was felt to be 
very important to keep the interviewers from 
knowing that this was a study of hospitalizations, 
since they might probe with greater zeal. Specif- 
ically, it was feared, the knowledge that there was 
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at least one hospitalization for each family would 
have motivated them to probe until a hospitaliza- 
tion was reported, 

Interviewers were trained by the Bureau of 
the Census using, in general, their usual training 
procedures. The interviewers were divided ran- 
domly into two groups; one for Procedures A and 
C, and the other for Procedures B and C. The 
training for the two groups was made as com- 
parable as possible* 

Since it was expected that Interviewers 
would improve their eklll with experience, the 
week of interviewing was used as one of the con- 
trols in the research design. 


Assignment of interviewers 

Interviewers were given assignments to be 
completed within the week. They were given the 
family name and address from the hospital rec- 
ords. In cases where die family name was found 
to be different from that assigned, no interview 
was taken at that address, Tlie usual quality con- 
trols used by the Bureau of the Census on Na- 
tional Health Survey data were used also on this 
study. Questionnaires were edited for missing in- 
formation and inconsistencies. Where necessary 
the missing information was obtained by telephone 
or a personal visit. 


Follow-up Techniques 

Procedures B and C included self-admin- 
istered questionnaires: the Procedure C inter- 
viewer leaving the questionnaire at the household 
at the completion of the interview, and the Pro- 
cedure B, self-administered questionnaire, being 
mailed to respondents, Tlie Procedure B inter- 
viewers were presumably unaware that the follow- 
up was being conducted, at least until the third 
week when one interviewer was employed to fol- 
low up nonresponses. 

All self-administered forms were edited 
upon reaching the office. Maximum use of the 
telephone was made to obtain missing data. When 
respondents had no telephone, personal visits 
were made. 

Nonresponse was followed up by: first, a 
mail inquiry to those who had not responded with- 
in a week of Initial contact, and second, personal 
visits or telephone calls to those not responding 
to the mall inquiry. 


Deviations From the Design 

The study, as it was carried out, deviated 
from the design in three ways. First, if a sample 
family was found to have moved to another region 
of the city, the interviewer to whom the assign- 
ment was originally made was instructed to follow 
that family and conduct the interview. Second, in 
some cases, if the family was not found at home 
or if the assignment could not be completed dur- 
ing the week in which it was assigned, the family 
was interviewed during the following week. Third, 
two interviewers were unable to complete the 
study assignments. One was dropped during the 
fourth week, and another did not Interview during 
the fifth week. In each case, the incompleted in- 
terviews were reassigned to another interviewer 
who was working in the same region and who was 
using the same procedures. 


Editing, Matching, and Coding 

The editing and coding was carried out by a 
trained group of coders on the Survey Research 
Center staff. Three distinct tasks were involved 
In the editing: the matching of persons, there- 
editing of episodes, and the matching of episodes. 

To determine whether or not the person 
whose hospitalizations were sampled was included 
in the household, age, race, sex, and name were 
used as criteria. In general, this was not a com- 
plex task, as it was usually clear whether or not 
the sample person was in the household, 

Because the interviewing took place over the 
period of a month, some of the episodes fell out- 
side of the reference year. The reference year 
differed for the procedures. For Procedure A the 
year was the 365 days preceding the Sunday night 
of the interviewing week. For Procedures Band C 
the year was the 12 months preceding the month 
in which the interviewing took place, To be in the 
sample the hospital discharge had to be within the 
reference year. Other episodes were excluded 
from the sample for other reasons. (For instance, 
a woman who was hospitalized twice, once for a 
delivery and once for an episode which proved to 
be outside of the reference year, was excluded 
from the sample, since her only episode during 
the reference year was for a delivery.) All hos- 
pital discharges were edited to ascertain that they 
truly were within the scope of the study. 

In matching episodes, It was occasionally 
difficult to determine whether or not the some- 
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time-vague and inaccurate reports found in the 
interview actually referred to the episode for 
which there was a hospital discharge record. The 
length of stay, month, diagnosis, name of hospital 
and, in the case where surgery was performed, 
the type of operation, were all used as criteria 
for matching. When three of these characteristics 
were reported with reasonable accuracy and the 
other two were not too inconsistent, the episodes 
were considered to be matched. 

If there was a major inconsistency, especially 
if the hospital seemed to have been reported in- 
correctly, the decisions were made by the super- 
visors, For every interview, the editing and 
matching was checked independently by one of the 
researchers or the coding supervisor* Disagree- 
ment was resolved by consensus. Although the 
process was of necessity somewhat arbitrary, 85 
percent of the cases included only one episode 
for a person, and in these cases it was usually 
clear whether or not the episode had been re- 
ported. 

The coding was unusually accurate. In check- 
ing about 15 percent of the coding, it was found 
that the reliability was 0.99, when calculated in 
terms of the percent of variables which were 
coded correctly. Tills small percentage of error 
was further reduced by intensive consistency 
checks of the cards. 


COMPARISON OF 
UNDERREPORTING IN THE THREE 
PROCEDURES BY CHARACTERISTICS 
OF THE SAMPLE PERSON 

The primary purpose of this study was to 
compare two experimental procedures with a con- 
trol procedure, i.e., the one used by the National 
Health Survey, to determine whether either or 
both show a significant improvement in Uie level 
at which hospitalizations are reported and to in- 
vestigate ways in which underreporting rates for 
the procedures differ in relation to the charac- 
teristics of persons who are hospitalized. 

To gain added confidence that results ob- 
tained were not due to differences between sam- 
ples rather than differences between procedures, 
demographic characteristics of the three samples 
were compared. Those differences found were 
well within chance fluctuation, as would be ex- 
pected from any probability sampling design 
carefully carried out. 


The rates of underreporting of hospital epi- 
sodes in the three procedures are compared in 
table A. The difference between the net under- 
reporting rate of 6 percent for Procedure B and 
a rate of 14 percent for both Procedures A and C 
is statistically significant. (Standard errors of 
estimates may be found in Appendix I.) Tlie re- 
porting rate* for Procedure B includes the epi- 
sodes reported In the mail follow-up. The results 
of the follow-up procedures are discussed in the 
following section. 

When the overreports are excluded, the un- 
derreporting rate is 17 percent for Procedure A, 
9 percent for Procedure B, and 16 percent for 
Procedure C. Considering only the direct inter- 
view for Procedure B, the underreporting rate 
was 12 percent. 

Table T*shows that Procedure B produced a 
sizable reduction In underreporting compared 
with Procedures A and C for both males and fe- 
males. The underreporting rate was lower for 
males than for females (4 percent and 7 percent, 
respectively). Similarly, table 2 Indicates Pro- 
cedure B was superior to Procedure A for all 
age groups. The largest difference is for the 
group 55 years or older where there was a net 
underreporting rate of zero in Procedure B.liow- 
ever, differences for all age groups are signifi- 
cantly lower In Procedure B than in Procedure A, 
The underreporting for white and nonwhite sample 
persons is compared in table 3. For all proced- 
ures the rate of underreporting for nonwhite was 
about twice that for white persons. While Proced- 
ure B showed a substantial reduction in under- 
reporting for both groups, the same two to one 
ratio is found in all procedures. 

Table 4 shows the comparisons of under- 
reporting by family income. Procedure B showed 
a significant improvement in reporting episodes 
for both low and high income groups (those above 
and below $7,000). Within Procedures B and C 
persons with family incomes above $7,000 were 
significantly lower in underreporting than those 
in lower income groups. The pattern is observed 
also within Procedure A. Here, as in table 5, it 
can be observed that while Procedure B showed 


^This race takea into considcrntion the episodes reported in the 
interviews that could not be matched witli hospital records; these 
unmatched reports are referred to as “overreports.** Kxpcfieace in 
Special Study No. 8 suggests that a number of the episodes were 
classified as overreports ill error due to failure to locate the rec- 
ords In the hospitals. 

Tables designated by arable numerals are shown in the sec* 
cion following the text. 
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Table A. Percent of hospital episodes underreported in the survey, by survey procedure 


Survey procedure 

Hospital discharges 

Number of episodes 
reported in the 
survey not corre- 
spondingly matched 
(overreports) 

Percent * 
underreported 
(including 
over reports) 

Total 

Number not 
matched 
with inter- 
view report 

Percent 

under- 

reported 

A- — 

521 

90 

17 

17 

14 


558 

48 

9 

16 

6 


546 

87 

16 

12 

14 


This percentage is the ratio of total unroported episodes plus overroported episodes to total lioapitnl disolinrgoa. 


improvement, the patterns of underreporting re- 
mained consistent between the groups. 

The relationship between education of the 
sample person and reporting rates can be seen 
in table 5. Combining the groups, as shown in 
table B, the underreporting rates in Procedures A 
and B for persons who had not graduated from 
high school were about the same as the rates for 
those with higher education. For Procedure C, 
however, hospital episodes were reported better 
for those with at least a high school education, 
than for those in the lower educational group. This 
relationship possibly reflects a greater ease of 
handling self-adminlstered forms by persons with 
higher education. 

Table 6 shows the level of underreporting by 
the relationship of the sample person to the re- 
spondent, In Procedure A, respondents reported 
better for themselves than they did for others. 
This seems to be true for Procedure C respond- 
ents also, but the picture is not clear. 

In Procedure C the data are confused by the 
fact that a number of people did not sign the fol- 
low-up forms; and often fte interviewers did not 
record the name of the person with whom they 
talked when they had to follow-up via telephone or 
personal visit. This group, probably the least co- 
operative and the least willing to report, is most 
prone to underreport; their und^reportlng rate 
being about 50 percent higher than the nexthighest 
rate. For those cases In which the respondent 
could be identified, respondents reported best for 
themselves. 

In contrast, the relationship observed in Pro- 
cedure A is eliminated by Procedure B. Persons 


Table B. Percent of hospital episodes 
underreported in the survey for persons 
17 years of age and over, by survey 
procedure and education of the sample 
person, including and excluding overre- 
ports 


Survey procedure 
and education of 
sample person-17+ 
years 

Percent under- 
reported 

Includ- 

ing 

over- 

reports 

Exclud- 
ing 
over- 
re ports 

Procedure A 

Less than high 
school graduate-- 

14 

19 

High school grad- 
uate or more----- 

13 1 

16 

Procedure B 

Less than high 
school graduate-- 

5 

10 

High school grad- 
uate or more----- 

6 

8 

Procedure G 

Less than high 
school graduate-- 

16 

15 

High school grad- 
uate or more — -- 

__j 

^ 

12 
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reported just as well for others as they did for 
themselves. Indeed, this is one of the obvious 
ways in which Procedure B was an improvement 
over Procedures A and C. and offers one answer 
to the question of what was accomplished with 
Procedure B, which enabled the underreporting to 
be reduced so drastically. 

In conclusion, it is worth noting that the over- 
all reporting in Procedure B was significantly 
better than in Procedures A and C. 


COMPARISON OF 
UNDERREPORTING IN THE THREE 
PROCEDURES BY CHARACTERISTICS 
OF THE EPISODES 

Turning from characteristics of sample per- 
sons to a consideration of some characteristics 
of the episodes, table 7 shows that all three pro- 
cedures resulted in better reporting for episodes 
involving longer hospitalization. 

Procedure B was superior to the other pro- 
cedures in evoking reports of episodes ofgreater 
than one day. Procedure C showed a decrease in 
underreporting as the stays became longer, but 
the underreporting was consistently higher than 
for Procedure B, The pattern in Procedure A is 
not entirely clear, probably because of the small 
number of episodes in some categories. Proced- 
ure B did not result in improved reporting of one- 
day stays, but there was an obvious improvement 
in the reporting of stays longer than a day. The 
one-day stays, however, were reported as poorly 
in Procedure B as they were in Procedures A 
or C. 

The ’'diagnostic rating" in table 8 refers to a 
subjective scale of the degree of threat which is 
involved in a given diagnosis.* Included in this 
are two concepts, physical threat, or the medical 
seriousness of the diagnosis, and psychological 
and social threat, especially the social accepta- 
bility of a problem. For example, having a baby is 
quite socially acceptable, and therefore would be 
easily reported, even to a stranger such as the in- 
terviewer; but a psychotic breakdown or delirium 
tremens would detract from one's soeial image, 
and therefore would be less readily reported. 


*This rating was devised for Special Study No, 8 and a more 
detailed description of the ratings can be found in the report of that 
study. 


As can be seen, the effects of threat were 
marked in all threeprocedures. The underreport- 
ing rate for all degrees of threat was lowered 
with the use of Procedure B but the pattern was 
the same as for Procedures A and C, i.e., an in- 
crease in underreporting with an increase in the 
level of threat. 

It was hoped that a self- administered form 
would make^it easier for the respondent to report 
an embarrassing episode, since writing about it 
would seem to be easier than reporting it to a 
stranger; but die pattern was not changed with the 
use of Procedure C. 

Table 9 shows a comparison of the three 
procedures for hospitalization with and without 
accompanying surgery. The differences between 
die underreporting rates for surgical and nonshr- 
gical treatment are statistically significant for 
all three procedures. Although the reporting for 
both types of episodes was improved in Proced- 
ure B, the pattern between type of treatment re- 
mained. It is undoubtedly true that episodes in- 
volving surgery have greater emotional impact 
on the person and his family than nonsurgical 
hospitalizations, and are therefore more readily 
recalled. Surgical episodes are also likely to in- 
volve longer hospitalizations and, longer stays 
are reported more completely as shown In table 7. 

Preceding tables have shown that underre- 
porting of hospital episodes varies with the im- 
pact of the episodes on the respondent. Another 
variable closely related to impact is the recency 
of the event. It has been found repeatedly tliat 
events closer to the present are recalled more 
accurately than those farther back, Table 10 
shows a comparison of episodes by the elapsed 
time between the* hospital discharge and the in- 
terview, All three procedures showed an increase 
in underreporting as the time between the hos- 
pitalization and the interview became longer, The 
differences between the underreporting rates for 
the first 30 weeks and the remaining weeks are 
statistically significant, 

. Procedure D was somewhat different from 
the others in that the rate of underreporting was 
relatively fiat through 40 weeks, with a rise in 
the period over 40 weeks. 

It should be recalled here that the reference 
period presented to the respondent was different 
for Procedure A than for Procedures B and C, In 
Procedure A the period was one year preceding 
the interview week. For Procedures B and C it 
was the part of 1961 which preceded the inter view 
plus all of 1960, The hope was that this change 
would help substantially to overcome the large 
underreporting rate of episodes which terminated 
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near the end of the reference year. Both Proced- 
ures B and C showed an improvement in this year- 
end effect, but in neither procedure was the effect 
eliminated. 

Table 11 shows the underreporting of hos- 
pitalizations by the number of hospital recorded 
episodes experienced by the sample person during 
the reference year. In all procedures when the 
sample person had three or more episodes during 
the reference period, the underreporting rate was 
higher than for fewer episodes. Interestingly 
enough, there is very little difference in reporting 
rates for persons with one and two hospitaliza- 
tions. Again it is noted that the pattern in Pro- 
cedure B is similar to that found in Procedures A 
and G, but the rate is lower for each group. 

In conclusion, this section has presented 
convincing evidence for the importance of the 
characteristics of the episodes themselves in 
problems of reporting. All of these characteris- 
tics which would make a hospital stay less psycho- 
logically relevant— one-day stays, nonsurgical 
stays, and time-distant stays— are reported very 
poorly. The one contradictory bit of evidence is 
that high threat episodes are reported more poorly, 
even though they should have more Impact on the 
respondent. Two solutions to this latter point are 
presented. First, it may be explained by stating 
that persons remember such episodes, but do not 
want to talk about them with an interviewer. Sec- 
ond, one can draw upon personality theory and 
postulate that the person does not even think about 
some threatening illnesses; that he keeps them out 
of consciousness to the point that it is difficult for 
him to recall them in an interview situation. The 
latter is consistent with findings of this study in 
relation to the other types of episodes that are not 
reported. In all probability, the consistent patterns 
found with threat ratings was due to a combination 
of both of these factors. 

Procedure B shows a consistently lower rate 
of underreporting and significantly improved re- 
porting in certain subgroups. It was not successful 
however in eliminating some patterns of under- 
reporting, such as episodes Involving one-day 
stays, and those episodes 40 weeks or more prior 
to the Interview. 

FOLLOW-UP 

rO PROCEDURES B AND C 

Both Procedures B and C included self-ad- 
ministered forms for the reporting of hospitaliza- 
tions. Procedure C relied entirely ontheself-ad- 


ministered form for information on hospitaliza- 
tion. In procedure B, however, all households 
where Interviews had been completed were mailed 
a questionnaire for the purpose of eliciting hos- 
pitalizations which were not reported in the in- 
terviews. A brief description of both procedures 
is given in the first section of this report. The 
questionnaires used are shown in Appendix II, 

Follow-up to the self- administered procedure 
for nonresponse included one mail inquiry to all 
sample households not responding within a week 
of initial contact. Further follow-up to those not 
responding to the mail inquiry was made by tele- 
phone where possible and by personal visits when 
a telephone contact could not be made. 

T^e reason for using a follow-up question- 
naire in Procedure B was the finding from Special 
Study No. 8 that a personal follow-up Interview 
was successful in obtaining episodes not origin ally 
reported. It was felt that a mail follow-up might 
achieve the same results and be financially feasi- 
ble in the National Health Survey, 

Table C shows that for Procedure B, 96 per- 
cent of the episodes finally obtained were reported 
during the interview. The follow-up procedures 
produced an additional 21 episodes. This resulted 
in a reduction of 3 percentage points in the under- 
reporting rate, from 9 percent to 6 percent includ- 
ing overreports, or 12 percent to 9 percent, ex- 
cluding overreports (table D). 

Along most dimensions the 21 episodes which 
were reported in the follow-up for Procedure B 
were evenly distributed. There were, however, 
several groups for which the follow-up procedure 
was particularly effective in reducing the under- 
reporting. Tlie most obvious of these Is that 11 of 
the 21 episodes were reported by parents for 
children under 17 years of age. This reduced the 
underreporting rate for children from 13 percent 
without the follow-up to 6 percent when the follow- 
up episodes were added (table E), Note also in 
table E that self-respondents reported no better in 
the direct interview part of Procedure B than they 
did in the other procedures. However, the Pro- 
cedure B interview was especially effective in 
eliciting hospital episodes from respondents 
answering for other adults. 

The second largest reduction in the under- 
reporting rate was for nonwhite sample persons. 
The rate for white* persons was only slightly 
affected, but the non white under reporting rate was 
reduced from 21 percent to 10 percent when the 
follow-up reports were added. 

Two Income groups show marked Improve- 
ment as a result of the follow-up report. The un- 
derreporting rate for persons with an annual in- 
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Table C. Number and percent distribution of hospital episodes reported in Procedure B, 
by manner in which hospitalization report was obtained, including and excluding over- 
reports 


Manner in which hospitalization report 
was obtained 

Including overreports 

Excluding overreports 

Number 

Percent 

Number 

Percent 

Total — •* 

526 

100 

510 

100 

Household interview 

505 

96 

490 

96 

First mail form-- — 

10 

2 

10 

2 

Second mail form 

3 

1 

3 

1 

Telephone or personal follow-ups — --- 

8 

1 

7 

1 


Table D. Cumulative number and percent of underreporting of hospital episodes in Pro- 
cedure Bj by manner in which hospitalization report was obtained, including and ex- 
cluding overt eports 


Manner in which hospitalization 

report was obtained j 

Including over re ports ; 

Excluding overreports 

Cumulative 

interview 

reports 

Cumulative 

percent 

under- 

reported* 

Cumulative 

interview 

reports 

Cumulative 

percent 

under- 

reported* 

Household interview-- 

505 

9 

490 

12 

First mail form--------- — 

515 

8 

500 

10 

Second mail form 

518 

7 

503 

10 

Telephone or personal follow-ups 

526 

6 

: 510 

9 


*Tho mimulativo porcentago of 658 hospital episodes from hospital records which had not boon reported after each rospoctivo 
atop was completed. 


Table E* Comparison of underreporting of hospital episodes for Procedure B, with and 
without follow-up, with Procedures A and C, by type of respondent 


Type of respondent 

Procedure A 

Procedure B 

Procedure C 

Percent 

underreported 

Percent 

underreported 

Percent 

underreported 

With 

follow-up 

Without 

follow-up 

Self 

10 

6 

9 

9 

Proxy for adult-- ----•. — --- 

21 

6 

8 

16 

Proxy for child----------------- 

15 

6 

13 

12 


13 


























come of less than $2,000 was reduced from 25 
percent to 11 percent by the addition of the fol- 
low-up reports; the underreporting rate for per- 
sons in the $7,000-10,000 category dropped from 
8 percent to 3 percent. 

A consideration of the follow-up reports in 
terms of diagnostic rating reveals no differences ’ 
between high and low threat episodes. For all 
three categories, about one third of the episodes 
not reported in the interview were reported In the 
follow-up. 

It was thought that the follow-up might help 
pick up the very short stays which tend to be for- 
gotten. In fact, the opposite was true. Of the 32 
five or more stays not reported in the Interview, 

1 1 were reported in the follow-up; but only 2 of 
14 unreported one-day stays were obtained in the 
foUow-up. It can be concluded from this that re- 
spondents generally did not consult records to 
fill out the follow-up questionnaire, that the kinds 
of episodes which were reported in the follow-up 
were important episodes which were not likely to 
be forgotten. Actually since the numbers are 
small, no definite conclusions are made, But at 
least it seems safe to state that the short, easily 
forgotten stays, which the respondent is not likely 
to remember on the spur of the moment, were not 
well reported in the follow-up in Procedure B. 

In regard to the interval between the hospital 
discharge and the interview, an interesting phe- 
nomenon occurred. No hospital episodes within 10 
weeks of the interview were reported In the fol- 
low-up, And, although there were 46 underreports 
after the interview among episodes which occurred 
31 weeks or more before the interview, only 10 
were reported in the follow-up. The greatest im- 
provement in reporting, therefore, pertained to 
episodes which occurred 10 to 30 weeks prior to 


the interview. For these, the underreporting rate 
was reduced from 8 percent to 3 percent when the 
follow-up reports were added. 

These data indicate that the follow-up ques- 
tionnaire of Procedure B is capable of reducing 
substantially the number of hospital episodes not 
reported in household Interviews, In general, the 
follow-up was most effective among groups in 
which the underreporting rate was still high after 
the Interview, The exception was among hard- 
core-like episodes with one -day duration, ’’threat- 
ening'’ diagnoses, and episodes which occurred 
more than 30 weeks prior to the interview, 

This suggests that the follow-up would have 
produced more striking effects than it did had it 
been used in connection with less successful 
Procedure A. 

For the self-administered form in Procedure 
C, table F shows the percent distribution of re- 
turns, Three fourths of the questionnaires left 
with the respondent by the Interviewer were re- 
turned without follow-up. As shown in table G, 
had no follow-up been made, over one third of the 
episodes would not have been reported. 

Tables H and I, show underreporting rates by 
the manner in which the hospitalization report was 
obtained. Underreporting rates by the person who 
filled out the follow-up forms for both Procedures 
0 and C are shown in table 12, It is felt that these 
tables relate more to the characteristics of re- 
spondents than they do to the follow-up proced- 
ures. 

Tables H and I indicate that the persons who 
mailed in the first or second forms were much 
more inclined to report hospitalizations than those 
who had to be contacted a third time, either by 
telephone or by a personal visit. The implications 
of these tables seem to be apparent. Persons who 


Table F, Number and percent distribution of hospital episodes reported in Procedure C, 
by manner in which hospitalization report was obtained, including and excluding over- 
reports 


Manner in which hospital- 

Including overreports 

Excluding overreports 

ization report was obtained 

Number 

Percent 

Number 

Percent 

Total 

471 

100 

459 

100 

First mall form- 

349 

74 

343 

75 

Second mail form-- 

Telephone or personal 

65 

14 

64 

14 

follow-up------- 

57 

12 

52 

11 


14 











Table G# Cumulative number and percent of underreporting of hospital episodes in Pro- 
cedure C, by manner in which hospitalization report was obtained, including and ex- 
cluding overreports 


Manner in which hospitalization 
report was obtained 

Including overreports 

j Excluding overre ports 

Cumulative 

interview 

reports 

Cumulative 

percent 

under- 

reported 

Cumulative 

interview 

reports 

Cumulative 

percent 

under- 

reported 

First mail form-- — 

349 

36 

343 

37 

Second mail form-- — 

414 

24 

407 

25 

Telephone or personal follow-up 

471 

14 

459 

16 


Table H. Number and percent of underreporting for procedure B, by the manner in which 
hospitalization report was obtained, including and excluding overreports 


Manner in which hos- 
pitalization was 
obtained 

j Including overreports 

Excluding overre ports 

Interview 

reports 

Hospital 

records 

Percent 
under - 
reported 

Interview 

reports 

Hospital 

records 

Percent 

under- 

reported 

Total 

526 

1 

558 1 

6 

510 

558 

9 

First mail form------- 

371 


4 

361 

388 

7 

Second mail form------ 

68 


6 

66 

72 

8 

Telephone or per- 







sonal follow-up 

85 

95 

11 

81 

95 

15 

Unknown-- 

2 

3 

(*) 

2 

3 

(*) 


Table I. Number and percent of underreporting of hospital episodes in Procedure C, by 
the manner in which hospitalization report was obtained, including and excluding 
overreports 


Manner in which hos- 
pitalization report 
was obtained 

Including overreports 

Excluding overreports 

Interview 

reports 

Hospital 

records 

Percent 

under- 

reported 

Interview 

reports 

Hospital 

records 

Percent 

under- 

reported 

Total 

471 

546 

14 

459 

546 

16 

First mail form 

349 

394 

11 

343 

394 

13 

Second mail form 

Telephone or person- 

65 

75 

13 

64 

75 

15 

al follow-up--------- 

57 

77 

26 

52 

77 

32 
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were prone to co-operate with the study would do 
so both by reporting hospitalizations thoroughly 
and by returning the mail form promptly. Those 
who had to be contacted repeatedly seemed to be 
less interested and unwilling to be helpful. 

In a similar vein, table 12 shows that it makes 
considerable difference whether or not the sam- 
ple person or the person who was originally in- 
terviewed completed the self-administered form. 
One obvious hypothesis is that a respondent who 
was interested in a study would sit down and fill 
out the form herself, while a less Interested re- 
spondent might give it to someone else to com- 
plete* Another relevant point would seem to be 
that the original interview respondent would be 
more familiar with the reasons for which the study 
was being conducted through contact with the in- 
terviewer than, for instance, her husband, and 
therefore might do a more thorough Job of filling 
out the form. 

An added by-product of the follow-up to pro- 
cedure B was the use of the data to correct infor- 
mation obtained in the Interview. Thirty-six of 
490 interview reports (7 percent) were corrected 
in some significant way by the use of information 
obtained in the follow-up. Most of these correc- 
tions related to reported length of stay, month of 
discharge, or diagnosis. 


COMPARISON OF 
UNDERREPORTING IN THE THREE 
PROCEDURES BY CHARACTERISTICS 
OF THE RESPONDENTS 

This study was not designed to permit a very 
satisfactory analysis of the reasons why one pro- 
cedure performed better than another in obtaining 
hospitalizations, Except for the mail follow-up to 
Procedure B, this was an '‘all or none” design; 
that is, if one procedure was significantly better 
than the other, this procedure would need to be 
adopted in its entirety since the factors leading to 
improvement could not beisolated. However, cer- 
tain tendencies in the data do support hypotheses 
as to the reasons for the outcome of the various 
procedures. In this section the focus is on the 
characteristics of respondents to see whether sig- 
nificantly different patterns of reporting are ob- 
tained by the three procedures. It should be re- 
membered that about 40 percent of the respond- 
ents were reporting for themselves and the re- 
mainder for some other family member. 


Table 13 shows the reporting rates by survey 
procedure and sex of the respondent. For all pro- 
cedures the underreporting rates were lower for 
female respondents than for males. However, ex- 
cept for Procedure C, the differences are not 
statistically significant. For both men and women 
respondents, Procedure B shows a considerably 
lower rate of underreporting than Procedures A 
and C. 

Another point of interest is that a higher pro- 
portion of respondents in Procedure C were male; 
28 percent for Procedure C compared with 19 
percent for Procedure A and 17 percent for Pro- 
cedure B, For 73 episodes the sex of the respond- 
ent was unknown. However, there is no indication 
that these were predominantly female. It can be 
hypothesized that filling in a questionnaire is part 
of the role of the male family head. If this hypoth- 
esis is true, a sizable number of persons filling 
in the mail form on Procedure C were different 
from the respondents in the interview part of 
Procedure C. Tlius, if the interviewer did any thing 
to instruct the interview respondent or motivate 
him to fill out the mall form, the effort was either 
wasted or at best transmitted indirectly to the 
person who actually filled out the form. This 
could account for the higher underreporting rate 
for male respondents in Procedure C, 

Table 14 shows that in Procedure A, older 
respondents tend to be poorer reporters of hos- 
pital episodes than younger respondents. This la 
consistent with previous findings in Special Study 
No. 8, The relationship with age disappears in 
Procedures B and C. Tlie reason for this differ- 
ence is not apparent. 

The relationship between the education of the 
respondent and the underreporting of hospital epi- 
sodes can be seen in table 15. Tliere is a clear 
pattern in Procedure A~the higher the educational 
level, the better the reporting. This pattern docs 
not show up in Procedures B and C. In fact, one 
of the impressivedifferences between Procedures 
A and B was the significantly belter reporting of 
hospitalizations among the lower educational 
groups in Procedure B, in which there were essen- 
tially no differences in underreporting attributable 
to the educational level. 

The findings for Procedure C are not clear 
because of the large group for which the respond- 
ent could not be ascertained. Disregarding this, 
the education of the respondent has only a slight 
effect on reporting of hospltaUzalions, 

In the interviews, respondents were asked to 
report chronic and acute conditions experienced 
by members of the family. Table 16 shows the 
relationship between the number of these condi- 
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tions reported for the sample person and the rate 
of underreporting of hospital episodes. It seems 
clear for all three procedures, that the underre- 
porting rate decreased as the number of condi- 
tions reported for the sample person increased* 
Tliie relationship is also evident, but to a lesser 
degree, when underreported episodes are dis- 
tributed by the number of conditions reported for 
the respondent. 

There are several factors which might ex- 
plain this relationship, (1) A respondent who 
tends to be particularly conscious of health con- 
ditions of himself and his family may be more 
likely to recall Illnesses as well as hospitaliza- 
tions; (2) the sample person may be considered 
to be ’’ailing'’ and the reporting is a reflection of 
this perception; (3) that persons for whom sev- 
eral conditions were reported tended to have had 
recent (and, hence, better reported) hospitaliza- 
tions; and (4) that reporting lx)th hospitalizations 
and Illnesses is an index of how hard the re- 
spondent tries to give information. If this is so, 
then reporting can be considered as an indication 
of the level of motivation of the respondent to 
report. 

Except for the mail follow-up of Procedures 
where a reduction in the underreporting rate of 3 
percentage points was obtained, it is not clear how 
much difference each change in procedure made 
In reporting of episodes. From the patterns re- 
ported above, it may be that asking about each 
family member individually and asking additional 
probes were useful to stimulate memory and im- 
proved reporting, particularly among proxy re- 
spondents. Also it may be that these factors 
assisted older persons in recalling episodes more 
readily. 

Reduction in underreporting for episodes of 
short duration and for those some time prior to 
the interview may be attributable to the added 
probes, one of which specifically asked for short 
stays and distant episodes. 

ACCURACY OF REPORTING 
LENGTH OF STAY AND DATE 
OF DISCHARGE 

The preceding analysis has included only one 
type of reporting accuracy, the completeness with 


which persons report hospitalizations, There is 
another aspect of reporting which is also im- 
portant in evaluating field procedures, namely, 
the accuracy with which details of hospitaliza- 
tions are reported. One aspect of this question 
would be the accuracy of reported diagnoses but 
unfortunately there are very few cases in any 
given diagnostic category, thus the data are not 
very meaningful. Another consideration is the ac- 
curacy with which the month of discharge and 
length of stay were reported. 

It was expected that a self- administered 
form, such as was used in Procedure C, would 
provide an opportunity for persons to refer to 
records, consult other members of the family, 
and generally give more time and thought to their 
responses. While Procedure C did not substan- 
tially Increase the percentage of hospitalizations 
reported, tables 17 and 18 show that the informa- 
tion that was obtained about hospital episodes 
tended to be more accurate than the information 
in either Procedures A or B. 

The tables are generally self-explanatory. 
Slightly better reports on the month of discharge 
was obtained with Procedure C, and the improve- 
ment over Procedure A Is even more marked in 
the reporting of the length of stay. Slightly more 
accurate reports with Procedure B were obtained 
on the length of stay, than Procedure A, but was 
essentially no more accurate than Procedure A 
on the month of discharge. 

An interesting feature of table 17 is that 
misreporting of the month of discharge in Pro- 
cedure A tended to err in the direction of under- 
stating the interval of time that had lapsed since 
the hospitalization, while in Procedure B the re- 
verse seemed to be true. The numbers involved, 
however, are quite small. There is a consistent 
tendency in all three procedures for the length of 
stay to be exaggerated. 

With respect to accuracy of information col- 
lected, Procedure C seemed to be superior to 
both of the other procedures, supporting the hy- 
pothesis that respondents who take the time to fill 
out a self-administered form can do a better job 
than those who respond to an interview, The data 
suggest that the primary obstacle in Procedure C 
is to motivate respondents to take the time to 
complete the form. 
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Table 1- Percent of hospital episodes underreported, by survey procedure and sex of sample person 

including and excluding overreports 


Survey procedure and sex 
of sample person 

Including over reports 

Excluding overreports 

Interview 

reports 

Hospital 

records 

Percent 

underreported 

Interview 

reports 

Hospital 

records 

Percent 

underreported 

Procedure A 







Total 

448 

521 

14 

431 

521 

17 

Male- 

194 

229 

15 

184 


20 

Female — - 

254 

292 

13 

247 


15 

Procedure B 







Total 

526 

558 

6 

510 


9 

Male 

231 


4 

223 

240 

7 

Female 

295 


7 

287 

318 

10 

Procedure C 







Total 

471 

546 

14 

459 

546 

16 

Male 


255 

14 

217 

255 

15 

Female---- 


291 

14 

242 

291 

17 


Table 2, Percent of hospital episodes underreported, by survey procedure and age of sample person, 

including and excluding overreports 


Survey procedure and age 
of sample person 

Including overreports 

Excluding overreports 

Interview 

reports 

Hospital 

records 

Percent 

underreported 

Interview 

reports 

Hospital 

records 

Percent 

underreported 

Procedure A 







Total 

448 

521 

14 

431 

521 

17 

0-17 years 

138 

162 

15 

136 

162 

16 

18-34 years 

100 

111 

10 

98 

1 U1 

12 

35-54 years 

111 

132 

16 

104 

1 132 

21 

55 years or over 

99 

116 

15 

93 

116 

20 

Procedure B 







Total--**---------- 

526 

558 

6 

510 

558 

9 

0-17 

151 

161 

6 

149 

161 

7 

18-34 years 

114 

121 

6 

112 

121 

7 

35-54 years--- 

149 

163 

9 

144 

163 

12 

55 years or over---- 

112 

112 

0 

105 

112 

6 

Unknown- 

0 

1 

(*) 

0 

1 

(*) 

Procedure C 







Total 

471 

546 

14 ! 

459 

546 

16 

0-17 years — — 

136 

156 

13 

133 1 

156 

15 

18-34 years 

88 

103 

15 

88 ^ 

103 

15 

35-54 years — 

146 

172 

15 

141 

172 

18 

55 years or over 

101 

115 

12 

97 

115 

16 


19 

































Survey procedure and j 
race of sample person | 

Including overreports 

j Excluding over 

reports 

Interview 

reports 

Hospital 

records 

Percent 

underreported 

Interview 

reports 

Hospitai 

records 

Percent 
unde rropor Led 

Procedure A 








448 ' 

521 

14 ' 

431 

521 1 

17 

White — 

1 

398 i 

HH 

12 

382 

454 

16 

KonvhitG--- 

50 

mm 

25 

49 

1 

67 

27 

Procedure B 




] 



Total 

526 


6 

510 ' 


9 

White 

457 

481 

5 

444 


8 

Konwhite — -- 

69 

77 

10 

66 


L4 

Procedure C 




1 



Total-- 

1 471 

546 

14 

459 


16 

White 

' 409 

464 

12 

399 

464 

14 

Wonwhite-- 

62 

82 

24 

1 

60 

82 

27 


Table 4. Percent of hospital episodes underreported, by survey procedure and family Income , In- 
cluding and excluding overreports 


Survey procedure and 
fanily Income 


Including overreports 


Excluding overreports 


Interviev^ Hospital 
reports records 


Percent 

underreported 


Interview Hospital 

reports records 


Percent 

underreported 


Procedure A 


Total 

Under $4,000— 
§4,000*6,<)99--- 
$7,000-9,999-- 

$10,000 or over 
Unknown 


448 


521 


14 


431 


521 


92 

166 

108 

73 

9 


103 

199 

120 

85 

14 


11 

17 

10 

14 

36 


87 

156 

105 

72 

9 


103 

Z99 

120 

85 

14 


17 


16 

2X 

12 

15 

36 


Procedure B 


Total 

Under $4,000 

$4,000-6,999— 
$7,000-9,999-- 
$10,000 or over 
Un known-------- 


Procedure C 


526 


558 


6 I 510 


558 


9 


109 

215 

106 

84 

12 


U9 

226 

109 

89 

15 


8 

5 
3 

6 

20 


104 
207 

105 
82 
12 


119 

226 

109 

89 

15 


13 

8 

4 

e 

20 


Total 

Under $4,000 

$4,000-6,999— 
$7,000^9,999—. 
$10,000 or over 
Unknown 


471 


546 


14 


459 


546 


115 

140 

III 

85 

20 


131 

173 

122 

96 

24 


12 

19 

9 

11 

17 


110 

138 

108 

84 

19 


131 

173 

122 


U 

20 

11 

12 

21 


20 



























Table 5. Percent of hospital episodes underreported, by survey procedure and education of sample 

person, including and excluding overreports 


Survey px‘occdiirc and 
education of 
sample person 


Including overreports 


Interview 

reports 


Hospital 

records 


Percent 

underreported 


Excluding over reports 


Interview 

reports 


Hospital 

records 


Percent 

underreported 


Procedure A 
Total 

0- 8 years elementary 

school- 

1- 3 years high school- - 

h years high school 

1 year of college or 

more- — > 

Inappropriate (child 

under 17) 

Unknown 

Procedure B 

Total 

0- 8 years elementary 
school-- - — 

1- 3 years high school-- 
h years high school— 

I year of college or 
more-- 

Inappropriate (child 

under 17) 

Unknown 

Procedure G 

Total 

0-8 years elementary 
school- - - 

L-3 years high school- 
h years high school — 
1 year of college or 
more 

Inappropriate (child 

under 17) 

Unknown- -------------- 


VfO 


526 


118 

96 

112 

49 

145 

6 


471 


99 

89 

94 

32 

133 

4 


521 


88 

103 

15 

84 

96 

12 

98 

108 

9 

42 

53 

21 

135 

158 

15 

1 

3 

(^) 


558 


l28 

98 

120 

51 

155 

6 


546 


120 

105 

108 

55 

153 

5 


14 


431 


83 

79 

94 

41 

133 

1 


510 


6 

(*) 


14 


17 

15 

13 


13 

(^) 


113 

91 

110 

47 

143 

6 


459 


95 

86 

93 

51 

130 

4 


521 


103 

96 

108 

53 

158 

3 


558 


128 

98 

120 

51 

155 

6 


546 


120 

105 

108 

55 

153 

5 


17 


19 

18 

13 

23 

16 


12 

7 

8 


8 

(*> 


16 


21 

18 

14 














Table 6» Percent of hospital episodes iinderreported, by survey procedure and relationship of sara^ 
pie person to respondent, including and excluding overreports 


Survey procedure and 
relationship of sample 
person to respondent 

Including overreports 

Excluding overreports 

Interview 

reports 

Hospital 

records 

Percent 

underreported 

Interview 

reports 

Hospital 

records 

Percent 

underreported 

Procedure A 

Total 

448 

521 

14 ' 

431 

521 

17 

Self-respondent--- 

209 

231 

10 : 

■ ~ -i 

202 

231 

13 

Sample person is child 
of respondent*^--"- — 

134 

158 

15 

132 

158 

16 

Sample person is 
adult but not 
self- respondent 

100 

126 

21 

92 

126 

27 

Unknoim 

5 

6 

(*) 

5 

6 

(*) 

Procedure B 

Total 

526 

558 

6 

510 

558 

9 

Se If- respondent — 

241 

257 

6 

231 

257 

10 

Sample person Is child 
of respondent 

146 

155 

6 

144 

155 

7 

Sample person is 
adult but not 
self- respondent 

136 

144 

6 

133 

i 144 

a 

Unknown- ------- --------- 

3 

2 

<*) 

2 

i 2 

(^) 

Procedure C 

Total 

471 

546 

14 

459 

546 

16 

Se If -respondent 

162 

179 

9 

160 

179 

11 

Sample person is child 
of respondent---------- 

119 

135 

12 

116 

135 

u 

Sample person is 
adult but not 
self- respondent-------- 

129 

153 

16 

125 

153 

la 

Unknown 

61 

79 

23 

58 

79 

27 
















Table 7* Percent of hospital episodes underreported, by survey procedure and number of days in 
hospital, from hospital records, excluding overreports 


Excluding overreports 


Survey procedure and number of days in hospital 

Interview 

Hospital 

Percent 


reports 

records 

underreported 

Procedure A 




Total 

431 

521 

17 

1 day 

39 

49 

20 

2-4 days 

122 

154 

21 

5-7 days 

105 

125 

16 

8-14 days 

111 

127 

13 

15 days or more 

54 

66 

18 

Procedure B 





510 

558 

9 

1 day 

44 

56 

21 

2-4 days 

169 

184 

8 

5-7 days 

98 

109 

10 

a-14 days 

130 

136 

4 

15 days or more — 

69 

73 

5 

Procedure C 

459 

546 

16 

iOcajL— 

1 day 

34 

42 

19 

2-4 days--—- — 

145 

178 

19 

5-7 days 

102 

119 

14 

8-14 days 

107 

126 

15 

15 days or more---- 

71 

81 

12 


i 


23 







Table 6. Percent of hospital episodes underreported, by survey procedure ^ ^ 4 

pie person to respondent, including and excluding overr:*^ p'*" 

— - ~ ■ 1 ~ ' 

Including overreports l^xc i 

Survey procedure and ^ ^ 

relationship of sample Interview Hospital Percent Interview ^ xT " t 

per on o respon cn reports records underreported reports ^ 

-.- 

Procedure A 

Total 448 521 14 431 


Self-respondent 

Sample person is child 

of respondent 

Sample person is 
adult but not 

self •^respondent 

Unknown------*- 


Procedure B 
Total 


Interview 

reports 

Hospital 

records 

Percent 

underreported 

Interview 1 

reports 

448 

521 

14 


209 

231 

10 

202 ! 

134 

158 

15 

132 

100 

126 

21 

02 

5 

6 

(*) 

■ 

526 

558 

6 

VJT 

O 

r 

i'-' 


Self- respondent 

Sample person Is child 
of respondent---- — — 
Sample person is 
adult but not 

self-respondent 

Unknown--------- - ---- 


Procedure C 
Total 


Self -respondent 

Sample person is child 
of respondent — ----- 
Sample person is 
adult but not 
self-i‘espondent- — --- 
Unknown- -------------- 


1 

A, 






Table 7 . Percent of hospital episodes underreported, by survey procedure and number of days in 
hospital, from hospital records, excluding overreports 


Excluding overreports 


Survey procedure and number of days in hospital 

Interview Hospital Percent 

reports records underreported 
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Table 8. Percent of hospital episodes underreported, by survey procedure and diagnostic riiLinr. 

from hospital records, excluding overreports 



Excluding overreports 

Survey procedure and diagnostic rating 

Interview 

Hospital 

Percent 


reports 

records 

underreport:t2<.t 

Procedure A 




Total - — 

431 

521 

17 

Most threatening — — ** — - — 

66 


iil 

Somewhat threatening-*--- 

92 


1 7 

Not threatening — — 

272 


Lfi 

Unknown-—- — — — — j 

i| 

1 

( 

Procedure B 




Total 

Sin 



Most threatening 



1/ 

Somewhat threatening 



a 

Not threatening--—-— — — 



1 7 

Unknown- — — — 

4 


<^) 

Procedure C 




Total 

459 


lit 

Most threatening 

70 

89 

21 

Somewhat threatening 

85 

102 

1 7 

Not threatening--- — -— — 

302 

353 

1 

Unknown 

2 

2 

(^) 


Table 9» Percent of hospital episodes underreported, by survey procedure and type of treatmoril , 

from hospital records, excluding overreports 




Excluding overreports 


Survey procedure and type of treatment 

Interview 

reports 

Hospital 

records 

Percent 

underreport ctl 


Procedure A 





Total ------ 


431 

521 


1/ 




Siirc>-{r>p1 m 





12 

Nofisurgl cal---------------**- - 



Unknown--------,---.^ 






1 

1 




Procedure B 







510 

558 





y 

Nonsurgicfll « 

313 

193 

334 



Unknoiijn--^ 

218 


11 


Procedure G 

4 

6 


c*> 




459 

546 





ir> 

Nonsureinni 

286 

171 

2 

326 


12 

Unknown 



218 

2 


22 

r'A‘^ 

— — — 1 




24 
















Table 10- Percent of hospital episodes underreported^ by survey procedure and number of weeks be- 
tween hospital discharge and interview, excluding overreporta 


Survey procedure and number of weeks between 
hospital discharge and interview 

Excluding over reports 

Interview 

reports 

Hospital 

records 

Percent 

xinderreported 

Procedure A 




Total — 

431 

521 

17 

i'-lO weeks- — ---- 

49 

52 

6 

IL-20 weeks 

112 

123 

9 

21-30 weeks — — 

89 

100 

11 

31-^0 weeks 

97 

122 

20 

41-53 weeks 

84 

124 

32 

Procedure B 




Total — - - 

510 

558 

9 

1-10 weeks 

47 

51 

a 

11-20 weeks-—— 

126 

130 

3 

21-30 weeks — 

114 

llfl 

3 

31-40 weeks-——-------—---- — 

115 

126 

9 

41-53 weeks — 

108 

133 

19 

Procedure G 




Total — 

459 

546 

16 

L-10 weeks----------------------- 

48 

56 

14 

Ll-20 weeks — 

116 

129 

10 

21-30 weeks 

91 

104 

12 

il-40 weeks 

99 

122 

19 

+1-53 weeks-----—-— — - 

105 

135 

22 


25 



Table 11, Percent of hospital episodes underreported, by survey procedure and number of hospital 
recorded episodes during the reference year for the sample person, including and excluding over- 
reports 


Survey procedure and 
number of hospital 
recorded episodes 


Including overreports 


Interview Hospital Percent 
reports records underreported 


Excluding overreports 










Table 12. Percent of hospital episodes underreported, by survey procedure and relationship of re- 
spondent for the seif- administered questionnaire to the respondent for the household interview, 
including and excluding overreports 


Survey procedure and re- 
lationship of respondent 

Including overreports 

Excluding overreporLs 

for self-administered 
questionnaire to 
household Interview 
respondent 

Interview 

reports 

Hospital 

records 

Percent 

underreported 

Interview 

reports 

Hospital 

records 

Percent 

underreported 

Procedure B 

Total 

326 

558 

6 

510 

558 

9 

Self-respondents, same 
respondent as in 
Interview 

113 

116 

3 

109 

116 

6 

Proxy- respondent , same 
respondent as in 
interview 

118 

122 

3 

115 

122 

6 

Sample person, not 
Interview respondent — 

36 

36 

0 

35 

36 

3 

Neither sample person 
nor interview 
respondent 

66 

75 

12 

65 

75 

13 

More than one person 

23 

1 

24 i 

4 

22 

24 

8 

Unknown- 


185 , 

8 

164 

185 

11 

Procedure G 

Total 

471 

546 



459 

546 

16 

Self-respondent ; same 
respondent as in 
interview--- ----------- 

L36 

152 

11 

134 

152 

12 

Proxy- respondent, same 
respondent as in 
interview-------------- 

159 

180 

12 

156 

180 

13 

Sample person, not 
interview respondent 

25 

26 

4 

25 

26 

4 

Neither sample person 
nor Interview 
respondent---------- 

64 

79 

19 

62 

79 

22 

More than one person---- 

23 

27 

15 

22 

27 

19 

Unknown---- 

64 

82 

22 

60 

82 

27 


27 








Table 13. Percent of hospital episodes underreported, by survey procedure and sex of respondent, 

including and excluding overreports 


Survey procedure and 
sex of respondent 

Including over reports 

Excluding overreports 

Interview 

reports 

Hospital 

records 

Percent 

underreported 

Interview 

reports 

Hospital 

records 

Percent 

underreported 

Procedure A 







Total 

448 

521 

14 

431 

521 

17 

Male 

80 

97 

18 

77 

97 

21 

Female- 

360 

415 

13 

346 

415 

17 

Unknown 

8 

9 

(*) 

8 

9 

(*) 

Procedure B 







Total 

526 

558 

6 

510 

558 

9 

Male - 

86 

94 

9 

82 

94 

13 

Female 

437 

462 

5 

426 

462 

a 

Unknown----- 

3 

2 

(*) 

2 

2 

(*) 

Procedure C 







Total 

471 

546 

14 

459 

546 

16 

Male 

L24 

152 

18 

120 

152 

21 

Female- -- — - - 

289 

321 

10 

285 

321 

11 

Unknown 

58 

73 

21 

54 

73 

26 


Table 14. Percent of hospital episodes underreported, by survey procedure and age of respondent, 

including and excluding overreports 


Survey procedure and 
age of respondent 

Including overreports 

Excluding over report a 

Interview 
reports j 

Hospital 

records 

Percent 

underreported 

Interview 

reports 

Hospital! 

records 

Percent 

underreported 

Procedure A 







Total 

448 

521 

14 

43L 

521 

17 

0-17 years — - — 

2 

2 

(*) 

2 

2 

(*) 

18-34 years--— 

166 

187 

11 

162 

187 ! 

13 

35-54 years--— — 

180 ; 

2U 

15 

173 

213 

19 

55 years or over- 

94 

112 

16 

83 

112 

21 

Unknown--------- ------- 

6 

7 

<*) 

6 

7 

(*) 

Procedure B 







Total i 

1 

526 

558 

6 

510 

558 

9 

0-17 years | 

3 

3 

(*) 

3 

3 

(*> 

18-34 years----- j 

181 

197 

8 

178 

197 

10 

35-54 years--- i 

238 

254 

6 

233 

254 

8 

55 years or over ! 

10 L 

101 

0 

94 

101 

7 

Unknown — i 

3 

3 

(*) 

2 

3 

(*) 

Procedure C ! 

1 

1 






Total- 1 

471 

546 

14 

459 

546 

16 

0-17 years--- 

4 

5 

(*) 

4 

5 

(*) 

18-34 years-^ 

157 

177 

11 

154 

177 

13 

35-54 years-- — 

186 

218 

15 

182 

218 

17 

55 years or over-- — - — 

82 

89 

8 

78 

89 

12 

Unknown- — 

42 

57 

26 

41 

57 

2d 


28 




























Tttble 15. Percent of hospital episodes underreported, by survey procedure and education of re- 
spondent, including and excluding overreporta 


Survey procedure and 
education of 
respondent 


Procedure A 


Including overreports 



Total 

448 

521 

14 

0-8 years elementary 




school 

105 

129 

19 

1-3 years high school- — 

127 

154 

18 

4 years high school 

153 

170 

10 

1 year college or more — 

54 

59 

8 

Unknown 

9 

9 

(*) 

Procedure B 


1 


Total 

526 

558 

6 


Excluding overreports 

Interview 

Hospital 

Percent 

reports 

records 

underreported 

431 

521 

17 



0“8 years elementary 

school 

1-3 years high school- - 

years high school 

1 yeor college or more- 
Unknown-**--— 

Procedure C 

Total 

0- 8 years elementary 
school---*-— 

1- 3 years high school - 
(i years high school — 

L year college or more 

Unknown 

Inappropriate 















Table 16^ Percent of hospital episodes underreported, by survey procedure and number of chronic or 
acute conditions reported for the sample person^ Including and excluding overreports 


Survey procedure and 
number of chronic or 
acute conditions re- 
ported for sample 
person 

Including overreporta 

Excluding overreports 

Interview 

reports 

Hospital 

records 

Percent 

underreported 

Interview 

reports 

Hospital 

records 

Percent 

underreported 

Procedure A 





1 


Total 

448 

521 

14 

431 

521’ 

17 

None 

98 

129 

24 

97 

129 

25 

1 or 2 conditions — 

205 

236 

13 

199 

236 

16 

3 conditions or more- 

145 

156 

7 

133 

156 

13 

Procedure B 







Total 

526 

558 

6 

510 

558 

9 

None--- — — • 

112 

126 

11 

112 

126 

11 

1 or 2 conditions 

276 

293 

6 

270 

293 

a 

3 conditions or more---- 

138 

139 

1 

128 

139 

a 

Procedure C 







Total— 

471 

546 

14 

459 

546 

16 

None 

112 

148 

24 

111 

148 

25 

1 or 2 conditions — 

222 

253 

12 

216 

253 

15 

3 conditions or more-- — 

137 

i 

145 

6 

132 

145 

i 9 

i 


















Table 17. Number and percent distribution of reported hospital episodes, by accuracy of reporting 
month of discharge and by survey procedure, excluding overreports 


Excluding overreports 


Accuracy of reporting month 
of discharge 

Procedure A 

Procedure B 

Procedure C 




BB* 


Percent 


— ' 

431 

100 

510 

100 

459 

100 

Reported to have occurred before actual 
month of discharge" 

41 

9 

76 

15 

35 

6 

Reported to have occurred after month of 
discharge—--- — 

59 

14 

46 

9 

37 

8 

Reported in actual month of discharge---- 

331 

77 

386 

76 

380 

83 

Unknown— — 

0 

0 

2 

0 

7 

1 


•Tho month of ndnilaolon wnn asked for in Procedure A. The monU, of discharge was then computed for this tnUe 


Table 18. Number ^"^eyTocedure^'excSdff ojerr^ 




Accuracy of reporting length 
of stay 



Proce( 

dure C 


BSB 




Percent 


431 

100 

510 

100 


100 

Total 

More than actual days reported 

138 

32 

152 

30 

138 

30 

Fewer than actual days reported 

110 

26 

115 

23 

61 

13 

Exact number of days reported 

181 

42 

241 

47 

259 

57 

Unknown---—--'* — 

2 

0 

2 

0 

1 

0 


I 
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APPENDIX I 


PART 1: SAMPLING ERRORS 


The standard errors for the estimates in this re- 
port were calculated by use of the following equation: 

2 

(The standard error is the square root of S^). 


m 

^-n - 


R (m-l)y2 


(CTy + R ''y 


2Rov Y ) 

Yj Xj 


2 1 ni — 2 

Where, =-i^ (Yj - Y)^ 

cf \ and 0^ are defined similarly* 

m a number of interviews for a given pro- 
cedure. 


Y| « number of episodes n^ reported for sam- 
ple persons in households interviewed by 

th 

the interviewer, 

total number of hospital episodes, based 
on hospital records, for all sample per- 

th 

sons in households interviewed by the 
Interviewer. 

X - ^ number of hospital episodes, 

based on hospital records, for all sample 
persons in a survey procedure. 

SY. 

R « — ^ is hospitalization underreporting rate. 

EXi 


As may be seen, this formula treats the interview- 
ers for a procedure as clusters. From the underreport- 
ing rates for the 10 clusters for Procedure A or Pro- 
cedure B and 20 for Procedure C, the variance of esti- 
mates of underreporting may be generated, either for 
the total sample or for sub^oups within the sample. 
The estimate of the variance follows the standard 
procedure for cluster sampling, (e.g,, W.G, Cochran; 


Sampling Techniques , New York: Wiley, 1953, p. 119.) 
This model was used on the advice of E>r. Leslie Kish, 
as a practical, useful approximation that fitted well 
enough, Chough not completely, the actual design which 
was somewhat more complicated. Dr. Kish supervised 
the computations and the construction and use of the 
tables of the sampling errors. 

For purposes of comparing Procedures A and B , 
since the Interviewers were different and yet randomly 
assigned to procedures, it was possible to assume that 
the report rates in the two procedures were independ- 
ent, In comparing Procedures A and C, however, since 
half of the interviewers in Procedure C were also the 
Interviewers for Procedure A, it was necessary to 
compute the covariance between Procedures A and C 
for estimating the variance of differences. 

Table I shows standard errors for selected char- 
acteristics of the sample as well as standard errors of 
differences between percentages for Procedures A and 
B, and between Procedures B and C. Tlie Procedure B 
estimates include the results of the mail follow-up 
form. 

In general, and as demonstrated in table 1, the 
standard error of one statistic Is different from that of 
another statistic, even when the two come from the 
same survey. Since It was not feasible to compute 
standard errors for each of the many statistics in the 
report, ratios of the standard errors shown In table 1 
to the standard errors of binomial variates, assuming 
simple random sampling, were computed. The ratios 
ranged from a low of about 0.7 to a high of about 2.2, 
The median value was 1.4. Rough estimates of standard 
errors of percentages shown in this report, which should 
be sufficiently accurate for most purposes, may be ob- 
2 

tained by the equation - 1,4 PQ/n, where P Is the 

proportion of hospital episodes underreported , Q is the 
proportion reported, and n is the number of episodes in 
the sample, 

If a more conservative estimate of the variance is 
desired, use the upper limit of the ratio instead of the 
median as the constant multiplier. 
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Table I. Standard errors of underreporting percentages shown in this report and standard errors 
of differences between Procedures A and B and between Procedures A and C, for selected charac- 
teristics of the sample 


Characteristic of sample 

1 

Standard errors of underreporting 
percentages X 10" ^ 

1 

Standard errors of 
differences X 10"^ 


Procedure A 

Procedure B 

Procedure C 


<^(A-C) 

Total 

2.0 

1 

1.5 

1.7 

2.5 

1.0 

Income 






Under $7,000 — 

3.0 

1.3 

2.2 

3.3 

4.1 

$7,00(H- 

2.1 

1.5 

2.3 

2.5 

2.9 

Type of respondent 






Self 

1.9 

1.4 

2.5 

2,4 

2.5 

Proxy 

3.0 

2.0 

2.3 

3.6 

2.6 

Race 






White — 

2.0 

1.6 

1.9 

2.5 

2.0 

Nonwhite--- 

7.4 

4.3 

5,7 

8.6 

7.9 







Under 17 

4.0 

1.9 

3.4 

4.4 

5.2 

18-54 

2.1 

2.1 

2,0 

3.0 

2.9 

55h 

4.6 

1.9 

4.2 

5.0 

4.5 

Sex 






Male 

2.8 

1.4 

3.4 

3.1 

4.5 

Fema le--------------------- - 

2.4 

2.5 

1.9 

3.5 1 

1.8 

Threat rating 






Most threatening 

4.3 

4.1 

1 5.2 

5.9 

9.4 

Somewhat threatening 

5.5 

2.0 

4.1 

5.9 

7.5 

Not threatening 

2.3 

1.7 

2.5 

2.9 

3.3 

Time interval between 
discharge and interview 

1 

1 





Under 30 weeks------------- 

, 1.4 

0.9 

1.9 

1.7 , 

1.8 

31-53 weeks 

3.5 

2.9 

2.5 

4.5 

4.3 

Type of treatment 






Surgical--- 

2.0 

1.4 

1.7 

2.4 

2.3 

Nonsurgical — ------ — --- — --- 

3.6 

1 2.5 

2,8 

4.4 

1 

3.4 
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PART 2t ANALYSIS OF INTERVIEW ASSIGNMENTS 


T\\e initial sample was composed of 600, 598, and 
597 persons for Procedures A, B, and C, respectively. 
However, the data shown In this report is based on 462 
persons for Procedure A, 456 for Procedure B, and 465 
for procedure C, The difference between the two sets 
of figures IS due to nonresponse and deletions from the 
sample. Table II sbowa the results of the Interview 
assignments^ and Uses the reasons for nonresponse and 


edit deletions. The deletions should not be considered 
part of the sample as they would not have been included 
in the initial sample if they could have been detected. 

The major reason for nonresponse was that the 
assigned family could not be located. Follow-up of fam- 
ilies who had moved outside of the Detroit urbanized 
area was not attempted. 


Table II. Disposition of interview assignments, by survey procedure 


Disposition of interview assignment 


Survey procedure 


A 

B 

C 

Number of interviews assigned---***--------*- — 

600 

598 

597 

Number of Interviews completed------------------ 

516 

492 

500 

Number of Interviews not completed 

84 

106 

97 

Refusal 

8 

9 

8 

Not at home — — 

15 

22 

32 

Family not located- — ------------ — 

59 

71 

53 

Other 

2 

4 

4 

Number deleted during editing 

54 

36 

35 

Sample person not listed In interview 

32 

28 

26 

No hospitalizations for sample person 

during reference year 

20 

7 

6 

Other 

2 

1 

3 

Total number of persons included in the 




analysis — ...... 

462 

456 

465 
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PROCEDURE A OUESTIONNAIR'E, 


The itemii below bhow the exact content and wording of tho bnsic quostionnuiro uHod in tho nnLionwido 
hDuyehold sur\c\ of the U S. National Health Survey The actual questionnaire is designed for a housoliold an 
a unit and includes additional spaces for reports on more than one person, condition, accident or hospilali/a- 
uon ‘^uch repetitive spaces are omitted in this illustration 

The NacionaJ Healih Sufv€> is authorized by Public Law 652 of the 84th Congress (70 Stat 489, 42 U S. C 305) All Jtiformntion which 
<*ould permit idenrificatton of the individual wjll be held strictly confidential, will be used only by persons engaged in and for the pur* 
poses of the survey , and wjll not be disclosed or released to othe rs for any other purposes (22 FH 1687) 

form KKt A U S DEPARTMEMT OF COMMERCE | 1. Questionnaire 


u s departmemt of commerce 

BUREAU OF THE CENSUS 
ACTING A5 COLLECTING AGENT FOR THE 
U 5 PUQLIC HEALTH SERVICE 


NATIONAL HEALTH SURVEY 


I Z (a) Adiiess or descnption of locarton 


ib) Mai ting address tf nor shown in (a) 


3,(al 

4. Sub- 

5 Sample 

Reg. 

sample 

office 

weight 


Code 


L 1 

{dlName of 


Queationnaites 


living Irnj lousing unit 
quarters i’ — 

IQOthcr 


1 9 Afs there ony other IfvJnj cjuorNrt, occupied i 
vflcont, In this bulfdtnp (oporlnient)? .. 


10, Does anyone oiss living tn this building use YOUR 

ENTRaKCE lo get lo Ml living quorleri? i.., [ j Yes 

Ask St ill units except apartment houses* 

ll> Is there ony ether building onfhfi property for 

people to live iA« either eccwplsd or vacant? ,, | | Yes 


INSTRUCTIONS FOR Q. 9, 10 AND T1 

If •'V’es.*' to queatiOTB 9, 10 or 11 apply deflnitloa of n housing 
unit to determine whether one or more additional questionnaires 
should be filled, 

12 tfhai Is the talephano 13. fn eoser |’v« ovsrloohod onythlng, 
number here? what (s the best time to eoll? 


hem 

Entire household 


□ No telephone 

14 RgeOBP OF CALLS AT HOUSEHOLDS 
j Com I 2 I Com | i I ConT. j 


[3 Refusal {FUi JS) 
LJ No one ai home*' ) 
refcared calls f 
02) Temporarily absent / 
f 1 Other (5p«cr/>'j ) 


I5> REASON FOR NOHdNTERVfEW 

B 

Q] Vacant • oon*seasonal 

□ Vscani - seasonal 

LIl Usual residence elsewhere 
r~) Armed Forces 

□ Other (SpecHy) 


Interview not obtained for: 
Cols, 

bccausei 


I 16 Reason for refusal 


ITfiMl call ,c,iilis‘.n > Type A non.inteivi.w (eiccpi Rt(ojJ|j) i.i* — 

1 C<,a..ci «,ghboi. .,c ) u,„l ,.„d 

r.Utic».hit.. 3dl'.ir5u“Vt°ino."»r' 

*■ -- .... .. mw.* 

(* ) If " Ves ‘ Vfha? (Enter name > ^ D No contact made 

TB. SietiaimF nl ~ - - ~ " ' , (Col, No.) I 

I T19. Code 
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1. (o) Who! ii Ihs notna of fho tieod of tfia houiohold? name in firai coLuran) 

(b) Whol ora lha nomai of all othof perseni who live hafo? (List all persons who live hare ) 

(c) Do on)r (othef) lodgart or roomsfi live here? 11 No | 1 Yes (List) » 

(d) Is lhare onyoivi else who livai hera who 

(•) Awajf on huilnoii? Qj N® CD Yes (List) 

(1) Qnovlait? O No Q Yes (L^st) ^ 

Last name (L) 

First name and laittal 

(h)po ony of the paopfa In this housahold have o home aliswbare? 

r 1 No (leave on questionnaire) | \ Yes (apply' household oacm her ship rules; if nQ( a household ntemher, delete} 

2. Haw or* you relotatflo the haad of the houi ahold? f Enter relationehip to head^ for erample head, wife, daughter, 
gtendson, mother-in-law, partner, lodget, lodget^a wife, etc.) 

Re Iniioosbip 

Eiead 

3. How old ware you on your lost birthday? 

rn 

E year 

d. Roco (Check one box for each person) 

□ White O Negro 

1 1 Other 

5. SoK (Check one box for each person) 

CD Wale 1 ] Female 

If 17 years old of over, ask. 

4. Are you now married, wldovrad, divorced, teparotod or never married? 

(Check one box for each persnn) 

[ ! Under 17 years 

(□ Mamed j | Divotced 
j 1 Widowed r' 1 Separated 

1 1 Never married 

If 17 years old or over, ask, 

7> (o) Whotwera you doing most of the poet 12 montha •>- 
(For males) working, or doing (omelhing else? 

(For females) working, kaaplng house, or doing aoraolhlng else? 

If "Something else" checked, and peracn is 45 years old or over,, aaki 
(h) Are you retired? 

1 1 Under 17 years 

□ Working 

□) Keeping house 

□ Something else 

□ Vea □ No 

'HOTEi Determioe which adults are at home and record thts information Begihning with question 8 y^ou are to Interview 
for himself or herself, each adult person who Is at home. 

□ Undev 17 years 
□ At holiTe □ Not at 

home 

B. Wera you tick at any time LAST WEEK OR THE WEEK BEFORE? (Thai li, the 2*week period which ended 
last Sunday)? 

(o) What was the matter? 

(b) Anything else? 

□ Yea □ No 

9. Lost week or the week before did you take any medielne or Ireotinenl for ony condition (besides , . , which 
you fold me about}? 

(o) For what conditions? 

(b) Anything else? 

□ r.. □ No 

ID, Lost week or the week before did you have any oecldenl or inlurles? 

(o) What were they? 

(h) Anything else? 

□ Yea □ No 

11, Did you ever have an (ony other) Occident or Injury thol was etlJl bothering you last week or the week before? 

(o) In what way did It bother you? 

(b) Anything else? 

□ Yes n No 

12. AT THE PRESENT TIME do you hove any aliments or condillons that hovo losted for o long time? 

(If "No") Even though they don’t bother you oil the time? 

(o) What are they? 

(b) Anylhing else? 

□ Yes ONo 

13. Hoe onyone In the family • you, your elc. • hod -any of these condillons DURING THE PAST 12 NONTNS? 

(Head Card A, coadltioci by condition! record any conditions mentLoned in the column lot the peisan) 

O 

14. Does anyone Irt the fomlly have any of these conditions? 

(Read Card B, condition by condition, record any condtttons ineniloned In the column for the person) 

□ Yea Cl Ko 

15. (a) Hove you been In o hospital at ony time DURING THE PAST U MONTHS? 

Jf "Yes," 

(b) How many limes were you Iri the hoipliol ovemighi or longer? 

□ Yen p No 

^ No nf irmes 

T6, If baby under one year listed as a household member, ask; 

(o) Wos the baby tram In o hospllol ar at home? 

If **hospttal" in q, 16 and 1 or more m q. 15 ask: 

(b) Woe this hospltullaatlon Included In the number you |ust gave me? 

(Check proper boaes for 
both mother end child,) 

\ 1 Hospital CD 

OVm, OK. 

17. (a) During the past 12 moriths has anyone In the family been a patient tri a nursing heme or sartllarlum? 

If **Ves," ask] 

(b) Who was this? 

fc) Hew many times were you In a riurslng home or sanliorlum? 

□ Yes 1 1 No 

NJn of 1 lines 

Rffer 

q. 8*17) 

For persons 17 years old or over, show wha responded for (or was present during the asking of) q, 8 - 17. 

If person responded for self, show whether enttsely or partly. Far persons under 17 ahow who responded 
for them 

f 1 Responded for sclf-entirely 

Col, Re5p,,thi3 person 

pn Present and repotted 

CD Pteseai-dld not report 
[ 1 Nor present (or child) 


37 




"■ "" Tati* i . ILLNHSSESr IMPAIRMENTS AND INJURIES, 1 

y— 

i 

if 

S 

i 

o 

o 

Z 

3 

(4) 

1 

1 

1 

■(b) 

Old you 
EV^R 
of ony 
llnio 
folk to 
a doctor 
0\}0Ut 
.. ? 

Cc) 

Aok for c[i illooflCea and 
pteaear effects o-f oid in(urleai 

(a) H doctor tallied toi 

Whot djd Ih* doctor ooy It wtiaf 
< • did ha gCvo (1 o rnedfco] 
no mot 

(b) If doctor aot talked to. 
Record orjButel entry nod 
aak:(d-2)-(d-5) as 
required 

Aok for all Ix>|ur{ea during 
past 2 ireeSca: 

Wtdf port of the body vai hurt? 
Wfiol klndl of Injury vrqi Itf 
Anyrfilnp «Ue7 

CAIbo, flit Table A for all 
Injuries) 

(d- 1) 

Aak if the entry in Col. fd' 1) 
ls> 

Ad impairmeoc, 
or 

a Syotpioni:! 
oc 

camif from question 11 or H: 

Whot wds the coua* of . . « 7 

<|f * 'Cause*' ia an Injury » olao 
An Table A) 

fd-2) 

Ask only if t 

6 years old 

or over and 

blindaeaa, 
poorristor\ 
or eye 
trouble of 
say kind, 

Con you 
aas well 
enough 
to rood 
ardlnory 
noftspopet 
print with 
gfoeios? 

(d-3) 

Ask for any entry m 

Col. (d-1) or Col. (d-2) 

ibat includea the words. 

Allergy* Tumor 

Asthma "Condition" 

'‘Disease" 
Growth , 

Stroke "1 rouble" 

Whol kind of ... Is It? 

*For an allergy or atioke 
aak. 

Hew doss the allergy 
(atooks) affect you? 

<d-4> 

Ask only for 

Itrtpairmeata and injuries 

And for 

Abscesses Inflammation 

Aches Neuralgia 

[lleeding Neuritis 

Blood Clot Paine 

Boils Sores 

Oncer Sotenesa 

Cyst Tumor 

Growth Ulcers 

Infaccioti tt'eakoesa 

Whdt port of the body Is nffeeted? 

Show detail ior: 

Epr or eye . (one or both) 

Head . (Skull, scftlpj face) 

Bock - (Upper, middle, lower) 

Arm • (Shoulder, upperp elbow, 
lower, wrist, riandj one 
or both) 

Leg - (flip, upper,, knee, lower 
ankle., foot; one or both) 
(d-5) 

1 

■ 

1 

OY« 


3 

nVea* 

X 

X 

I 

■ 

1 

ONo 



□ No 



1 

■ 

■ 

aif«* 


X 

□ Y-a* 

X 

z 

1 

■ 

■ 

□ Ho 



1 nwo 










TflbU II 

• HOSPITALIZATION DURING PA5T”i2 MONTHS “ ( 


Col. 

No. 

of j 

per- 
son 

Ques- 

Vrhin did 
you antor 
the hoi* 
pitot? 

(Month, 

y<«r) 

How 

To Interviewer 

What drd they sey of- the hospital th* eandltlon wos 
did they give It e madfleel noma? 

(If "they" didn't say, ask): 

Whet did the leaf doctor yeu tolked to aoy It wot? 

^rttiy tnuat show ‘'Cause," "Kind," and "Part of 

Body" Ici same detail as required In Table I) 

1 

No. 

woro you 
In thtt 
hospHol? 

How many 
of these 
-- ni.j^hts 
were in 
the past 

12 

months? 

Vill you 
need to 
ssk Cols. 
(0 and 
(8)? 

How macty 
of these 
- • nights 
were last 
week or 
the week 
before? 

Vas this 
petsoa 
aclll in 

Che hos- 
pital oa 
Use 

Sunday 

night? 


f*) 


fc) 

-fdl 


(1). . 

.At) . 

(K) 

-- (h) 




Ma. 


TjAir 

□ Y.. 

□ N. 


□ Vee 

□ No 


1 




• 

Of 

Nights 




Yn 

Nights 

Nights 

1 1 None 













Moi 


□ All 

□ 

□ No 


nY« 

□ No 


2 





Of 

Nights 





Yrj- 

Nights 

Nigbra 

□1 None 



16* (oy 1 have jonie queatlons about heolch fn-iuroince. We don't wont to Include Insurance that pays ONLY f-or accldenta, 
but wo ore Intereated In oil other kinds.., Do yeu, your---* have Insurance thot pays «|| or port of tha bllla when you 
go te iHehoipliall 

If "Yes," 

(b) What (a the jsome of the pfon (or plona)? Any ether pfons? 

U) Who Is covered by this plon (each nien)? (Check "Yes," in I>6(a) for each person covered) 

— 

□ Yes f 1 No 

Name of plan(a) 

17. (a) Excluding Inauponto ihot poy* ONLY for Occidents, do you, yaur-*<-1%ve Imutones that pays all or port 
of ihe lurgeon's bill fa ran operoNop? 

If "Yea," 

(b) Who! Is ihe noms of the plan (or plans)? Any olhsr plena? 

(c) Who la covered by this piort (each p|en)7 (Check "Yes," in lj>(a) for each person covered) 

□ Yea □ No 

Name of plntifs) 

20. fo) De you, yeur.--, etc. hove Insurance thot poye ony part of doctors' bllla for home calls and 
offJca vIsMs? 

If "Yea," 

(b) Bees (tpoyfer home calji ond office vislla for moat kinds of sicknsaa? 

If "Yes," 

(c) Whof la Ihe nome of tlie plan? 

(d> Who Is eovarsd by this plan? 

r~l Yes {□ No 

QYe. □Ho 

Name of planfs) 

ff 17 years old or over, askt 

21, (o) Whel la the highest grade you attended In school? 

(Circle highese grade airended or check "None'^) 

(b) DM yell finish lhe-<grede (year)? 

1 1 Under 17 years 

EIccnt 12 3 4 5 6 7 6 

High: 12 3 4 

College; 1 2 3 4 3f 

1 1 Nooe 

□ Yes □ No 
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f^^lo I • ILLKSSSESJMPAIRMENTS AND INJURIES 


LAST WEEK 
OR THE 
WEEK BE. 
FORE did 

cau»o yqi» 
to cut dovyn 
on your usual 
oellvitlas for 
fls much 08 a 
dqy? 


How 

many 

doyij 

inc(ud< 

tng 

tho 

Satur* 

days 

and 

Sun 

day*? 


Chock one 


Cof 

(k)) 


<c) 


(0 


(r) 


How many 
of these 
day* 
were you 
In baa all 
or most of 
ihe doy? 


[f 6 - 16 
years old 
ask 

How many 
doy* diet 
. . . keep 
yeu from 
school 
last week 
or Ihe 
I week 
before? 


^h) 


If 17 years 
old or over] 
ask 

LAST 
WEEK or 
the WEEK 
BEFORE, 
how many 
doys did 
. . keep 
you from 
work? 

(For 

(emales 

add) 

not count. 
Ing work 
oround ihe 
house? 


( 1 ) 


Did you first notice . • . 
(did If happen] during the 
post 3 months OR before 
that lime? 


To 

Inter 

viewer. 


iDefore 

3 

Imos. 


Cor. 

(n)J 


(k) 


Dur- 

ing 

3 

mos 


Did , . , stort 
during the past 
2 weeks or 
before that time? 

(If during past 
2 weeks I esk) 

Which week, 
last week or 
|the week 
before? 


( 1 ) 


(m) 


COH 

TIKUE 

if Col 

(k)iB 

checked, 

or ihe 

cond|. 

tlOl) 

IS on 
Card A 
or jB an 
impair- 
ment, 
other 
wise, 
STOP 


(as) 


About 
how 
mony 
day* 
during 
the past 
12 

months, 
hos . . , 
kepi you 
In bed 
for oil 
or moBt 
of the 
day? 


(n) 


If 1 01 
more days! 
In Col 
(n) and 
Co! (e> 

IS check- 
ed, ask 

How 

many of 

these 

doy* 

ware 

during 

Iasi 

week 

or the 

week 

before? 


(o) 


Ask after 
condition 


completing last 
for each person 


Pleas* 
look Ql 
nhls card 
land rood 
teach 
itotement 
iThen tell 
Ime which 
It tote mo nt 
Ifits you 
hesi. In 
harm* of 
health. 
kShow 
[Cards C- 


(p) 


If ‘ m;’ 

"2" or 
3" in 
Col (p) 

Is this 

because 

of any 

of the 

condl* 

tion* 

you 

hove 

told me 

about? 


(q) 


IfVcB- 
in Col 

<q)' 

Which? 

(Enter 
X on 
line for 
each 
condi- 
tion 
named) 


(t) 


Days 


Days 

or 

O 


— Days 
or 

; | I None 


Days 

or 

I I None 


□ Lest week 
n Week before 
I I Before 2 wksl 


Days| 

or 

r~1 None 


— Days 
or 

n None 


□ Yes 

□ No 


Day« 


Days 

or 

I t None 


— Days 

I 

□ None 


Doys 

or 

I I None 


] I Laal week 
□ Week before 
I I Before 2 wkal 


Days 

or 

□ None 


Days 

or 

I I None 


□ Yes 

□ No 


[ Tabla 11 ^ HOSpItAUIATION DURlf^G PAST 12 MONTHS | 


Were ony oparollons parformsd on 
you during this stay at the has* 
pital? 

If "Ycs,»» 

(a) What was the name of the 
operation? 

(b) Any other operations? 

(i) 

What Is the nomo ond address ef the hospital you were in? 

(Enter name, city nnd State, If city not known, enter county) 

ft) 

To Interviewer 

1 

0 

a 

Catty this condition through Table I, 
if It does not spoesr there 
ond 

1 Of more nights in Col. (f), 
or 

condition Is on Card A, or is an 
impairment 

Will yeu need lo fill TohU 1? 

iill 

m Yes Cl No 


□j Yes Q No 

1 


C} Yes O No 


n Yes □ No ^ 

2 



22. If Male and 17 years old or over, osk. 

(a) Did you ever serve In the Armed Forces of tho Unlled Slofos? If ’*Vea,** ask* 

(b) Aro you now In the Armed Forces, not counting the reservoi? (If *'Yea," delete this person from questionnaire) 

(c) Wo* any of your service during o war or wos If pence time only? 

If "War,’' nski 

(d) During which war did you serve? 

If "Peace-time" only, asks 

(o) Wn* ony of your service bolwoen June 27, 1950 ond Jonuory 31, 1955? 

1 1 Fem OT ufid 17 yis 
□ Yes □ No 

□ Yes n No 

1 1 War □ Peace- 

time only 

□ WW It Q Korean 

1 1 Other 

□ Yes n No 

23, Ask for all persons 17 years old or over* 

(a) Did you work ot ony time lost week or the week before? 

If "No!" ask 23(b) and (c). 

(b) Even though you did not work lost week or the week before do you hove o |ob or business? 

(e) Were you looking for work or on layoff from o |ob? 

( ~] Under 17 years 
□ y.5 Dn. 

□ Yes □ No 

r~l Yes Q No 

If "Yes" in Question 23 (n), {b)r oc(c), ank; 

2d. (o) For whom did you work? 

(b) Whol kind of business or Industry wos this? 

(c) What kind of work wore you doing? 

(d) Class of worker (fill from Information above; or, if not cleat, ask:) 

Ask only for persons 20 years old or overt 

(e) Hove you been O'-, or doing this kind of work for the past three yoors? 

Name of employer' 

Industry; 

Occupation; 

1 1 PtiVate-paid (□ Gov't 

1 1 Own □) Non-paid 

1 1 Under 20 years 
□ Yes ONo 

25, Which of the** Income group s represents your totol family Income for the post 12 monihs, thol la, your' a, your---*i etc? 
(Show Card H>. Include Income from oil sources, such os wages, sofoilos, rents from property, pensions, help from 
relatives, etc. 

Group No 


39 



Tabu A - (Accl dftrtt* tiiid InjuHos) 

Line No iVhen did ihft OECldonl hoppon? ^ tbo tlft«B of th« acetdonl^ v/hat part of t>ie body wos hurl? Whot kind ol InLury wm It? 

from Anytlilnfl also? 

I -j PflH(9) of body Kind of m|ury(3) 

AcciHetir I I f|f 19^01 1961 also enter month)* 

happened ^ 

Month 

weelt ot ■ ■ ■ ■ ■ — ~' • ■■■ — — — — 

weelc before 

(go to 

L U) Yfai o cov, truck, bus or otKsr motor vshlels Involved In the accident |n ony way? ( | Yes No 

(b) iVoi mors than orto motor vehicle Involved? Q Yea {more than one) CH No 

(e) Woi H (olthsr one) moving at the time? Q3 Ves No 

d> (o) Where did the oceldsnl happen *< at home or lome other place? 

r~[ Some other place 


1. Q] At home tlnslde houee) 

[f "Some other place/' nak; 

(b) Vfhol kind of plocei woe 117 

), Street end highway (includes roadway) 

4, □ 

5. HD industrial place (includes ptetniaes) 


CH At home (adjacent premises) 


6. Q School (includes achool premises) 

7< Place of tecieatlon and aportOi except at school 
Bi FT Other (Spmalty the pfaao wh»i9 »cottt*nt tieppsnetf) . 


S. Wore yov of work at your [oh or bus Inset when the accident hoppened? 

I* dl 2. □ No }. Q While in Armed Services 


4. Q Under 17 at lime of accident 


Table A * (Accidonta onif in|urlot) 

Line No, , aecldani happen? of jhs Occident, what part of iho body was hurl? What kind of Injury woi It? 

f»om -» • I Anything also? 

7 able I -t; — ^ 1 

j ^ 1 Pait(») of body Kind of lt>Juiy(a) 


Imppened O lS60ot 1961 also enter month)t ~~~ 

week Of 

•week before 

(Oo to tj, 3) 

3, (o) Was a cae, truck, bus or other motor vehicle Involved In the accident In any way? 

(b) Was more thon one moior vehicle Involved? 

(c) Was it (e niter one) moving at the time? 

A (o) Where did ihe accident happen • , at home or some other place? 

li I I At home (inside house) 2* (2II At home (adjacent premises) 

If "Some other place/' ask. 

(b) What kind of place was It? 

il> CZ] Street and highway (iocludea toadway) {ZD^t^hool (includes school premises) 

4 Cl] 7, CD of tecieatlon and sports, except at school 

I 7 j Indus irtnk pjacc (Includes premises) 8 |7~] Other (Sp«cJry the ptac* wfrere aeolitenf tieppanod) 

5i Were you at work ot your |ob er business when Ihe accident happened? 

l-DVes 2. CD No 3 I \ While in Armed Services 


CD Yes 

CD Yes (more than one) 

CD Yes 


CD Some other place 


A CH Under 17 at time of accident 


FooTKores and comments 


40 




PROCEDURE B QUESTIONNAIRES 



IS The Ph$ needs to find out obout Kow much people use hgspUals In order to ploit heolth (aclllllos and programs 
(oj Hove yog, yourself, been in a hospital ot any time during 1940 oir 1961? 

(If ‘'Yes'*) 

(b) How many times were you In the hospital overnight or lor^gor? 

(cl Did you have any other overnight hospital stays during i960 or 1961 hosidos. which you told me about? 

(d) How many times was this? (Do not ch<^nge answer in liuesimn n(b)) 

16, Ask ONLY AFTER Question IS has been recorded for each related n^cniber of householdi 

(a) Since il Is Important to get an accgrolo picture of hospital sloys, |usl lot rtio chock 

Can you think of any (other) oyomlght stays In 1960 or 1961 for yourself or any member of your family 
(living In this household) oven though they wore short ot hopponod some llmo ago? 

(b) (!( "Yes'*) How mony times was this? (llo not change .rnswciii lu Question IS) 


rZi 

\o of ( lines 



Were any operations performed or 
you during this stay at the hos* 
pftof? 

If **Ycfl," 

(q) What was the name of the 
operation? 

(b) Any other operotions? 


TobU U . HOSPITAUZATION DURING PAST 12 MONTHS 


Whot Is the name amd address of the hospltol you were In? 


fo tntcitwicwar 

Carry this condition through Tnbk 1, 
if it docs not ttppent there 
end 

still in liospitnl in Col (d> 


(Enter name, city nnd atnte, jf city not known, enter county) condition ta on Coul A, 

nr ta no impairment 


Will you need Ip fill Table 17 
C£x) 


nvcB HNo I 




nves 

HNo 


D No 














The mail foilow-up questionnaire ,— Two different forms were used, depending on whether 
or not hospital episodes were reported in the interview* Tlie covering letter which was 
on the front of the questionnaire, was similar for both forms. 

Questionnaire for households reporting hospitalizations 


FORM IMHS S U-B 7 Bureau No 63-6109 

<3 flij Approval Expires Sepiembei 1, 1961 


U. S. Department of Commerce 

bureau of the -census 

REGIONAL OFFICE 
673 FEDERAL BUILDING 
DETROIT 26, MICHIGAN 

TEL WO 3 0330 
EXT 210 


In c-onnecnon with the Naijonal Health Survey which the Hurenu of the Census 
c-onducts /or the CJ S Public Health Service, one of our interviewers called at your home recently 
Your cooperation la answering these health questions was a definite public service 

tn order to be sure the information collected is as complete as possible, it is 
necessary time the Census Durenu check on its work. I'or this reason we arc requesting that you 
answer the questions on the inside of this form about hospital stays you and your family may have 
had during i960 and 1961. Mailing the form to your home will give an opportunity for all family 
members to take pan in answering die questions. 

please rnail the form back to us wichin five days A sclf-nddccssed envelope 
which requires no postage has been provided for your convenience 

Ilie tnfoimation will be given confidential treatment by the Hurenu of die Censui 
and the Public Health -Service Nothing will be published except statistical summaries 

11m nl" you 



Hegional Field Director 


CON F 10 ENTIAL - litis Lnf-ormation is collected for the US, Public Health Service under authority of 
Public Law 652 of the Bhh Congress (?0 Stat 4B9^ 42 U S, C 305) All information which would pemil 
jdentificaiion of the individual will be held slricily confidenual, will be used only by persons engaged in 
-and for the purposes of the survey and will not be dta closed or released to others for »ov Other purposes 
<22 Fn I687>. ^ 


USCOHM*OC 141B3 Pal 




P[ I ASl 1 11 I Ol) 1 SU HONS A AND li ON DAOl ’ AND SECTION D ON PAGF« 4 IN ALL CASES Ml I SFCriON C 
ON ^ AN UUgUlRLD 


Section A 

Section B 

1. THo InlDrniotlort from ifin Notional Hooltli Suivoy laioryffftv * 

of your houioholtf Iruilcalod thqt iho following portnns v/ero 
not In tho HospMal during 1960 or 1961 -- 

' T6c fnfortnoMon from the Notional Health Survey Interview 
a| your housohald indleot^d ihdt the lollo«ring persons were 
in the hospital during I960 or 1961 " 

Nninc 

Rolndonship 

Name 

Rclalionship 



























— 




■HHI 







- — ■ ■■- 


__ - ■ — 

7 Cap you think of any time ony ono of iho porson* »liowi» In 
SocHon A wo* In iko koypltol ovomiom or longor duiln^ 

1960 or f96? *• 

< hetk "Yes*' or "Nt)’* to cticli pntt 

p, Por on oporotlon? 

\ _1 Yoo rj No 

1j To ho VO a bohy or booouio of o miscarrioge? 

(AIbu cmttit trips to liospitul lor false labor) 

J J yen C ) No 

Cl, Tot tiooinnoni of pn lllno**? 

[ 1 YfB l~J No 

Oocouio of on occldont or Injury? 

( 1 You O No 

0 por lfl«U or obsorvatlori? 

\ ] yen IZIl No 

f, por Qity olhor rooaoo «von If notblno 
wo* *orlou*ly wrong? 

1 ] ycu C3 No 

111 . »uri. i» co„»l »<«y. m the l.o«|.l.c.l >»” >'“• 

not yet Iwcri pajil or wnn palil by -jomcone else. 

5 Pleo« look fli the blue sheel whicK contain* Infermotlon from 
tKo eevrUer Interview about oocK of the ha*p1tQl iloy* lot me 
persons shown li» Section B 

Con you think of any OTHER lime pny one of the person* 
shown in Section B wo* In the hospHol overnight or 
longer during i960 or 1961 -■ 

Check "Yes" or "No” to each pa« 

a For a short stay? 

Q T«'‘ Q No 

t Por 0 minor ollmeni? 

Q Yes Q 

c For any olhor rooson at oil? 

UJVee DNo 

•3 Aliogothor bow roany tlmo* worn 

1, PI pi Ip 1 ovornlght or longer during 1960 ond 1961 

N«‘ of ibnes io bofipiliil or None 

If ,ou rhukc.1 "Yet,'' to 

It , 0 ., ha« i'^n’^t ScHMC lot' SllZ «ch5i‘=«t 

h«?tt.l s,»y. .bo.n 0" tht «t><=<««^ 

2 
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SECTION C 

IF IliJ kF ^H[ Mfmi 2 HOSPITAL STAYS fO HI RF POlU ID. CONriNUE ON ^ a 1 

uoHF 1IIJV4 i EIOSPJ FALSI AVS. USF AN FXIKA SHI CT 01 PAPE'It lO l)E SC lUHJ 1 HE- ADOlIJONAi 

^TAVn 

g Wri1» In Ihe ncne of ihft pertort 

Hospital Slay it I 

Huspiinl Stay p 2 

Name of person in hospital 

Name of pet ion m hospital 

b Haw n^anj ni^Kri wot iKi* person 
In (he hotpilol inuring ihii 
haiptlal itoy? 

No of niehts in hospital 

No of niAlits in hoRpilnt 

c When did ihit person LEAVE 
the fieipifat? 

( Fetl l"« 0 Of J9fil and aIso 
rnrcf iFe frt.f)ih 

r 1 j%i 

i960 (monlb left hospital) 

[ J StiJi m hospital 

rr.Jiyfii 

1“ 11960 (month left hospital) 

( ' ) Still in hospittil 

d Whoi was the reason For this 
sloy In the haspilal? 

Cbesk ai morty teotons os 
apply tor tbit stay In the 
hotpitol 

IE rS« teaton far iho Katpllol 
stay wot an iJinest ar on 

Injury, olso shew th« Illness 
ar Injury In ihe bo» provided 
far that purpose 

For tests or observation 

To have a haby of for a miscafriaj{e 
(Count false labor here) 

[_J For rteatment of an illness 

1 Of tests Of observation 

{ ' ] To have 1 baby oi for n nnscartlajje 
(Count false labor here) 

(2^ J 1 Of trcAiinent of an illness 

U 

Whot was the illness? 

U 

What was tha Illness? 

f ] For treaiment of an accident or 

1 an injury 

[1 1 Of treatment of an acenjent or 
^ an injury 


whot was the Injury? 


Whot was the In]ury7 

1 ' For other reasons) 

(ff the reason was to have an 

1 operation, count that here) 

1 1 1 or other rcason(8) 

j (If the reason was to have an 

1 Operation, count (Eiat here) 

U 

Who! was the reason? 

u 

What was the reoton? 

t Were arty operations performed 

Oft this person during this slay 
at the hatpliol? 

T 

» LJNo 

r]Yes ( jNo 

U 

What was the eperatlon(s)? 


What wof the oparatJonfs)? 

f Whpt was the name and address 
of the hospital rhls person was 

In during this porficulor slay? 

Name of hospital 

Name of hospitot 

5Kqw city orid slate, the street 

City 

City 

oddrei 1 It not necessary • 

State 

State 

1 Section C U continued on the Emek of thfs form 
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SECTION C » CoMJnupd 


o Writa In 4ha noma of the perior^ 
who wQc In fhs hoipitol ■ 


Hospital Slay b 3 


Name of persan jn ho&piial 


Hospual btay > 4 


Name uf person m hospital 


h How many night ■ was this p*r<an 
in the hospital Jorlng this 
hoepllal Sidyt 


, No o>l nights in hospital 


_No ol nights in hospiia] 


c. When did »hli pdieon LEAVE 
(ho hoipitol? 

Check or 1961 and also 
cmei the month 


L'J 1561 

D1960 


(month left hospital} 
of 

r I Still in hospital 


LJ »961 
IZJ *960 


(month leli hospital) 
of 

f t Still in hospital 


d. What was lh« raaion for this 
stay In tho hoipllaj? 

Chock as many tea tons os 
apply (or this iloy in lha 
hospiiol 

If (ho reason for lha hoipllol 
■toy was on Itlnoss or on 
Injury, also show the lllnast 
ar Injury In tho boa provided 
for that purpose, 


f I For testa of observation 

f~1 To have a haby or for a miS'Coiciage 
(Count false labor here) 

^ Foi irealment of an lUncsa 




a ! or tests or observation 

r~] To have a haby or for a tniscariia^e 
(Count false labor here) 

For treatment of ati illness 


Whoi was lha lllnass? 






For treaimtot of an aecideni or 
on tn(uiy 


What w-Qs the in|ury7 


r” 1 For other tcaaonfs) 

T (f' ■ 


(11 the reason was (□ have an 
operation, count that here} 




Whot was the reoton} 


Whdt wot the Illness? 


f ] For tieairneni of an accident of 
■ an injury 


L 


Whet wot the Injury? 


L3 otbei leasonCs) 
r (If rhe fcason was to have an 
I operation* count that here) 

Ur 


Whot wot Ibo leoten? 


e, Ware any operations perfoinned 
ert this parion during this stay 
at the hospital? 


C’ 


aw- 


Whot was the oparallon(a)7 


t’ 


Yes 


n Wo 


What was the operaUan(s)? 


f, Whoi wot tho noma end address 
of the hospital this person was 
In during this parlicular stay? 


Show city end stala; the street 
address js not nocassary' 


Name of hospita) 


Name of hoapitaS 


Ci«y 


Ctiy 


SCCTION D 


Name of perion(s) who filled this form* 


Hate form filled. 


Household 
Serial No 


FOrtM NHS S 14 0 s 13 21 01) 


ll$COMM pc MISS P»l 
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SECTION B 

2 Hoy# an/ of tfi* ponont llifod ri) Soctton A boon In a hoipltol ovoenIgM Of longof of ony Hmo duftng 1960 of 1961 


Check “Tea” of "No" to ooch port 

0. For «n oporBlIenY. , , , i .. .i « •« f | Yes f I No 

b To hoyo a bcby or bocoireo of o Akiacofriogo?. . >.« . «i. <■ f~ I Yes r~~] No 

(AUp, couqi (rips (o ibe koepuol lor fal$e Jobot) 

c. For Ifoofmentof on tilneai? » «* «« ■ < .. [ | Ves [ ~ J No 

1. Boeoutoorana-ccldenloron (nfury? □ Vcs FI No 

0, For tostt or for obiorvotlon? [ | Veo | No 

f. For any otbor rooson oyon If thoro woo noHiinp sorlovily wrong? , ,« , [ | Yea [ No 


fio sure (0 count stoys ia (be hospiisl cveti if (be bill boo oot yet been psid or wop paid by sotneoac else. 

5 Altogofhor, bow mooy ll»s» wore rtiot* persons In o hospital overnight or longer during 1960 ond 1961? 

No, of liroes lo boapltal or None 

IF YOU HAVE CHECKED "YES'* TO ANY PART OF QUESTION 2, COMPLETE SECTION C AND THEN FILL SECTION O ON 
THE BACK OF THIS FORM 

IF YOU HAVE CHECKED "NO" TO ALL PARTS OF QUESTION 2, FILL SECTION D ON THE BACK OF THIS FORM. 








PROCEDURE C QUESTIONNAIRES 


a. 


The household interview questionnatre .— This quee- 
clonnalre was identical to the one shown for Proce« 
dure A except the questions on hospitalization (ques- 
tions 15, 16, and 17 and table II) were omitted. The 
questions on hospitalization were asked in a self- 
administered questionnaire. 


b. The a elf-administered questionnaire ,— Tlds ques- 
tionnaire was Identical to the mail form in Proce- 
dure B for households not reporting hospitalizations 
in the Interview, 


LETTER AND BROCHURE 


These were mailed to households before the interview, Tlie letter was sent to all households 
to be interviewed. The brochure was sent to only procedure B households. 


FOBH khi-«-I4-8 U, S, DEPARTMENT OF COMMERCE 

I a-ft7-6 1 ) BUREAU OF THE CENSUS 

Regional Office 
673 Federal Building 
Detroit 26^ Michigan 

Tel. VO 3-9330 
Ext. 216 


Dear Friend: 

The Bureau of the Consuc ha a been aaked by the Public 
Health Service to act as its agent to carry out a survey to obtain 
Information about Illnesses, diseases and injuries among real dents of 
this area. The survey is one part of the Notional Health Survey Program 
which Congress recently authorized because of the need for up-to-date 
atatlstlos on the health of our people, Phyaiolans, research workers, 
and other groups in health fields ore much Inter eat ed In the knowledge 
which will he gained from this survey • 

Every month several thousand addresses or© chosen to give a 
crosB-section of the whole United States, and the people at those ad- 
dresses are interviewed to obtain the necessary Informatloii, This month 
the address of your dwelling place la one of those ohoaon, and you will 
he visited by a Census Bureau interviewer within the next week or two. 
The interviewer will ask you a number of queatione about the health of 
the members of your faintly, particularly about the illnesB and injuries 
you hove had In recent weeks, Ycrur cooperation In helping complete a 
questionnaire will be very much appreciated. 

The information you give will of course be held in confidence. 
We have the assurance of the Public Health Service that the information 
will be seen only by author 1 zed personnel, of the two agencies and that 
nothing will be published except statlatloal ommoorlea in which no Indi- 
viduals can be identified. 


Sincerely yours, 



John E. Thor a Id son 
Regional Field rttreotor 
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t^ELCClCD fU PORTS FkOM n\L U. S NAilONAL UtAlTH SURVEY 

I’lil'hi lb' lUI) I* I’uhLii utinn jN(t Ih I 

toti'. hjim'I'J'Ii, luiit <U'tiinM('i) i) 

Liji (*f Hm* II > Ntkhomtl Ib'alth Siiru-v < i^ijt a. 

I** t.r (lu‘ Ht'i'lcii Moti I'holil liiit rvH‘\\ i"p tci)< 

fj iiitioib, 111 (Ik* Up lUh Il'iw^* InfprvK'ii mutws ,\\> \ \ nt-- 

Sill V I'S r*'-iilL - l>s >) 

j’litH'nti I)i"ifh,’irj;i‘(l Iiiimi SliCiri SIu\ HtP'lnl'U , I'lii (pri St uti* ^ Jiil\ Isbn JiifP rb'ii ,Ui m'BiI ' 

-.pibtl lull }* iici [li niiiiitH'i , }>i ( h ir^'iul l sliurt Stiv bintprj Ji]h LSiftii .Iniip I'lhfi 

^*c- uritl <jf Slu\. .''Jifjrt fMnv li()-.|i3(Mb , I iiiIimI I'Hift |f) t i nr 

ruF F* ^ Jilii'inoi! l_b'|*t>rt ) 

n i I'lirpo a* NlPiJit ’ll lli^tfuv I Ijiiitnn" n '10 ( < III ^ 
i«-jili]i I NjiinmiiCuin "'iiru > .IT* -n'til' 

! till 111 t}p‘ I ust ^ i'nr uf 1 if<* fill t M nba 
pnt.ih/atioii ui liip IJfiiilili liiiiTvusi SLirM‘v. poiu ^ 

, { t>ii)p,irnil ^Vll]l MpOii.iI Ibunrln bs 
! t’li Dpi lalJMJL lU a Flrnlfli H’’ inriiinnf inn Suiv«'s '\,t cnni 
Li I a l < ’eirOiuv 11 -I u I ir 1 a’iii iiiaM nil. t() I'f'jit * 
ii ■^■.pttuli/uUnn Knjioitijip in J'hiOi' Survi'S Tmt rduri* ’ 


Cn tol 0<j 


Co r d 


i‘iiii!|K\ri on oMim i|iHii!i/'iiFi()li ri}iorl!ii(' in llin-n nirn-v imniHiuro^i i\ ImiI\ H>t nl 
tPiiKitivo ’ nrvt‘y im llmtl for < ollin (ioti nf ho punli, ulinii Oiii'i finaj liinr ( li ilO r<“,fifuiil 
t’lib . a-Thinpfnn. 11 F)i’pnTtiikPiil of Fli-'illli F cIlii ab mi , 't mi '•WO fan , I'uiih i' Fb'nil !i 
Si'rvh p, ISifOl 

1ft fv ral’lc-. JiriiiH Ut\ lb ilth Miti'^iric',, m'i i^!l) 

U S lUiMic lit iltJi I'll t'l II .itiiin nr> "sHbl'H 

( rriiJiiLteO }iv llu jfnrM ^ Rc >( iirch t init.r'iiF tin' f Fni^'Cn^itv of iijulii Lt*ntr i< r . itli 

riiu U S iVKioiitil Ib.iltFi ‘’iir' ty jti co opti leuvji v,itli the llarcau nf ilie -f cii .u'. 

I Kcnlch *3u%f*Vd ^lLEh(iOolo|;v J implmp (st itiMu ■) > I M-icliif'jn Univif'ir '•ur 
If') )U starLli C tun r ]I lirle III iille; StikU ^>1 altLrniiiti vc von cy mtOinJ'i bic-tdl- 
k’t non ni hovpit'ilj./ itioii iLmi 


Ilf I < lU 


b\ ntpaniiLent of [Jr^ihli, f Jiu’.itiofi, oiuF Weltarf* T,iLmn 



